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TILES 


ROGRESS. . 
ing to improve the unimprov- 
able. “No room for betterment 


_aconstant striv- 


here,’” everyone imagines. Then, 
suddenly, comes a new model—a 
new record—a new standard. 

Consider Gold Seal Treadlite and 
Marble-ized Tile—resilient, dura- 
ble; in high favor with leading 
American architects; specified for 
the nation’s finest buildings. Why not 
be satisfied? 

Well, we weren't! We saw room for 
two valuable improvements. 
The marbleized effects 
are more realistic than ever before. Let 
us prove this with samples! 


First, beauty. 


BONDED™. 


Resilient Floors Backed 











By all means, let us 
show you samples of 
thesenew spot- proof, 
stain-proof tiles, real 
aids in developing 
beautiful and prac- 
tical interiors 














Second, cleanliness. These tiles 
are now manufactured by the new 
Sealex Process, which penetrates 
and seals the microscopic pores in 
the material. Dirt and spilled lig- 
uids stay on the surface where, 
without scrubbing, they can be 
easily and quickly mopped up 

Formerly known as Gold Seal 
Tiles, our cork-composition tiles 
—since they are now made by the 


Sealex Process—will henceforward be 


known as Sealex Treadlite Tile and 


Sealex Marble-ized Tile. 


BoNpDED FLoors COMPANY INC. 
Kearny, N. J 


Authorized Distributors in Principal Cities 


FLOORS 


by a Guaranty Bond 








ee ee ee 


ae. 


me 




















tiles | 
> new : 


trates 
resin | 
1 lig- | 


here, 


tiles 











THE 


THE MODERN HOSPITAL 





VOLUME XXXII 


JANUARY TO JUNE, INCLUSIVE 
1929 


MODERN HOSPITAL PUBLISHING CO., Inc. 
CHICAGO 


1929 























II 





aA 

Abelmuan, Max—What a Brooklyn Community Did............ Mar. 
Abington Hospital Broadens Its Service to Humanity—Tilden, 

Register & Pepper and Goldwater..............-:ssee00:: Apr. 
Accident Cases, Meeting the Cost of—Martin................ Feb. 
Accident Cases, —y Hospitals Seek Law on Auto baaset June 
Accident Cases Through Legislation, Compensation for....... June 
| Cheese Its R Rightful Place in the Hospital a. . 

—_ SE Dub eR 000506 0025200640050 0060m000400000000608 eb. 
Achieving and Maintaining High Dietary Standards—Mac- 

GEER EE EER ERS EE ea ee pete June 


Administrator and His Problems, The Qualified—Shifferstine. .June 
Advantages of Light one Air, A Hospital Design that Ensures 


ME scndkincheathbbktses hee ee CSC eR nanebeeLaakeh wees an 
A. H. A. Convention at “Atlantic City, Unusual Program Is 

TE A6ckiite cieed dence aatas a ee eek eawkiwn ay 
A. H. A. Convention in June, Special Illumination for...... May 
Aid to the Mentally Ill, Supervised Exercise as an—Davis....June 
Air, a na Design that Ensures Advantages of Light and 

Ct eat eh hea hd ahaa ae CS ahd keke ee en he eae an. 
Air Hospital, The Possibilities of the (Ed. Os an cca ih eneinmteonecmrel ai June 


Alphabetical List of Exhibitors at Atlantic City Convention. .June 
American and Foreign Hospitals as an Architect Sees Them. .Feb. 
American Hospital of the Twentieth Century, The (Bk. Rev.).Feb. 
Analysis of Hospital Earnings, An—Parker................+- Feb. 


Anesthetics, Controlling Fire and Explosion Hazards of— 
DL -sctashht :abddemediodedk stdin eieed 6k6 sages acee teed Feb. 
Anesthetists in “England Must Be Registered Physicians, 
Mice ced ted aeR Robie Rea hes v4 ee eee wR RE aK an. 
Appliance for Administering Solutions, New................. Apr. 
Applying Visual Methods in the Conduct of Staff Conferences 
ee a an eaee es aneedet bank teens eee nee Apr. 
Are Hospitals Exploiting Their Radiologists?................ June 


Asylums and Hospitals of Paris, Introducing Weaving Into. .May 
Atlantic City Convention, Alphabetical List of Exhibitors at. .June 
Atlantic City, Unusual Program Is Planned for A. H. A. Con- 


I cee ee ek ones heed sh ean a hed 44 ew anced May 
I Te Cr PIII, ooo nc occcccccvcsenecsseas Feb 
Auto Accident Cases, Michigan Hospitals Seek Law on....... June 

B 
Baby Health Stations and Family Budgets—Lyman.......... June 
Baker, Edith M.—Merging Social and Medical Work.......... Jan. 
Baldwin, Elizabeth and Northrop—Solving Help and Money 

Problems in the Food Service Department............... Apr. 
Banana to Perfection for Hospital Patients, Bringing the— 

ED Ann sieehid Gebehekil tbe abbad dhdke ewe ah baw w en ees osu Jan 
Barach, Alvan L.—New Oxygen Chamber Ventilated by Ther- 

mal ea aa a iene iain bamaweh yaw Jan. 
Barnett, Dahy B.—According Cheese Its Rightful Place in the 

i eis aeine ibd nckn wees e Ree rene ae ied Feb. 
2 re i 6. ct nccegneeeheeeesceeece nes Feb. 
Bed Lamp Serves Many Purposes, New Style................ May 
Blighting- hs ted t nin tedcen wan aie kame eee une 
Bluestone, E. M.—A Center that Will Radiate Health Knowl- 

i a le a kee ay 
Bosworth, Robinson—Providing Private Room Facilities for 

ote 25 cua saig a ced aceseneeed hike Feb. 
Bowden, Ruth—Citrus Fruits and the Réle They Play in Hos- 

pital a LLM Ma eda aoe e eens een nRke’s May 
Bowman, J. Beatrice—Training Young Women for Navy Duty 

in Schools tebe hat cebetbeke dhe une 
Brainerd, Winifred—Evolving an Occupational Therapy Pro- 

gram for Student Nurses............sscseecscesecsceeees ay 
nia = Banana to Perfection for Hospital Patients— 

MEE SOOSOOSOOSH OHSS EHEO SHOE EESEOHS OOS ESO SE CEES SO EOCOOSS an 
Brisbane, R. D.—Efficient Storeroom Control—An Item in 
ee a eae Coch ece cana the een bhe anes eue May 
SOG, Ss MUN Gm OER, 0 oc cccoccccccccccccsesccteses June 
Brooklyn Community Did, What a—Abelman................. Mar. 
Budgets, Baby Health Stations and Family—Lyman.......... June 


Buffalo, Providing for the Sick Children of—Kidd and Nye...May 
ouames. A New Skyscraper Hospital and the Miracle of Its | 

Chaat beens Reha abbhee ihe ece ketene ake une 
Building Cost in Philadelphia, Hospitals Pay 5 Per Cent of..Jan. 
Bumper Is Easily Applied, Feb. 


PRP eee eee eee eee eee eee eee eee 


Bureau of Hospital Research, A Proposed—-McCombs A ao ad eee Feb. 
Burgess, May Ayres—May 12 to 18—Grading Week.......... May 
Rurgess, May Ayres—Why Not Improved Training for Fewer 
DT ites adi Guide eatehihn dee Ree hee hedaman Jan 
Burt, Paul G.—A Hospital Design That Ensures Advantages 
nn crane ne hehe Oa Ke ee wee eae Aad Jan. 
Buying for the Small Hospital—How Can It Be Systematized? 
Ps cscndceeessessdpedoseeecce 65b046060 0500004 une 
Buying Supplies for the Small Hospital, The Problem of....June 


Cc 


Cafeteria for Hospital Workers, A—A Successful Experiment.May 
Cafeteria Makes Its Service to the Personnel Pay, This— 


DT ici. dimeiebudiniuibindincehedmeneameenadee es sxaeed's ay 
Call System for Doctors and Interns, A Successful............ Feb. 
Can the Superintendent Be Corrupted?—Smelzer ita la hae a wale June 
Card Offers Satisfactory Method of Locating Nurse.......... June 
Career, Training for the Hospital—Davis...............+++-- June 
Caring for Emergency Cases—Dean............ccecececececes Apr 
Center that Will Radiate Health Knowledge to All Palestine, 

RESIS Pa eae eI a: May 
Changing Hospital World, The—Erickson.................0:: Mar. 
Chapman, Frank E—fhe Patient of seoseeate Means—-How 

a ia a Caled ania hans X66 dau May 
Charges and Services, ,Cuntrasting Hotel and Hospital........ May 
Charity, Functions of* the Hospital in Dispensing............ Jan. 
Cheese Its Rightful Place in the Hospital Dietary, According 

DEE aiathtncdsvadeks soy anebseveds keane eencaee iowa Feb. 


THE MODERN HOSPITAL 


120 


136 


140 
51 


128 
132 


122 


160 









Chemist Again Aids the Patient, The (Ed.)...........+--++0- Mar. 
Child, Continuous Clinic Serves Underprivileged Jan. 
Child in the Tuberculosis Clinic, Protecting the. . June 
Children at Mayo Clinic Given Tuberculin Test May 
Children of Buffalo, Providing for the Sick—Kidd and Nye. .May 
Children’s Hospital, Points ly Gemamiging GB. ..cccccscccecce . Apr. 
Children’s Memorial O. P. D. in the Van of Clinical Progress. May 
Choosing Electrical Equipment for the Modern Hospital......Feb. 
Choosing Personnel — Austin........--seceeeseeececcncceces Feb 
Circulation of Air, New Oxygen Chamber Ventilated by Ther- 
EE te SOI, ov ccnindensacecusnccnccesageenneresenes+< Jan. 
Citrus Fruits and the Réle They Play in Hospital Diets— 
PD. Wick cchaadst ene dehentakeee canmeenee-s oxunnee May 
Class and Recreation Rooms, A Successful Combination of....Apr. 
Cleaning the Hospital Rugs—How Shall It Be Done?........ May 
Cleveland Disaster, The (Ed.) .......ccccessccccccccsccececs June 
Clinic Charges to Patients’ Purses, Fitting—Kaiser.......... Jan. 
Clinic Rhymes and Doctors’ Times............+-+eeeeeeeeeee Feb. 
Clinic Serves Underprivileged Child, Continuous.............. Jan. 
Clinical Progress, Children’s Memorial O. P. D. in the Van of.May 
Clough, Harry D. and Parnall—Applying Visual Methods in 
the Conduct of Staff Conferences..............+2-eeeeeee Apr. 
Cold Food Bugbear, Doing Away With the .............++4++ June 
Colored Race, berculosis in the (Hid.)......cccsccccccccces May 
Combination Mixing Machine Designed for Hospitals........ June 
Comfort of the Personnel, The—Matthews and Pierce ....... Mar. 
Community Chests and Hospitals—The Underlying Facts— 
PND tats pcg mewacaieis RAEh bai dee ea a AeA RS oO bSe Ol Feb. 
Compensating the Hospitals for Motor Accident Cases........Apr 
Compensation for Accident Cases Through Legislation........ June 
Compensation Should Cover Hospital Charge, Board Rules... .Feb. 
Connections for Sterilizers, New Filling and Waste........... 
Conferences, Applying Visual Methods in the Conduct of Staff 
EEE GE GOED ccc ccccccosecsccsceedossoocesseses Apr. 
Constantine, Mildred—Should Nursing Education Keep to the 
ee er rrr Jan. 
Continuous Clinic Serves Underprivileged Child.............. Jan. 
Control, Efficient Storeroom—An Item in Hospital Economy— 
I a a a a ay 
Controlling Fire “and Explosion Hazards of Anesthetics—War- . 
POLI EE PT ey EN PE PET 'e 
Convention, Alphabetical List of Exhibitors at Atlantic City.June 
Convention at Atlantic City, Unusual Program Is Planned 
OS es Peer Tee May 
Convention in June, Special Illumination for A. H. A. ......-May 
Convention Plans, Finishing Touches Are Added to.......... June 
Coping With Overweight by Means of Diet Therapy—Graves. .Apr. 
Coroner’s Office Should Work With the Hospital.............- Mar. 
Corrupted, Can the Superintendent Be—Smelzer............ June 
Cost of Accident Cases, Meeting the—Martin................ Feb. 
Cost, Practical Ways to Cut—Parker.......---..++-sseeeeees Jan. 
Costs to Make a Hospital Quiet, What It—Neergaard........ Apr. 
Courses in Nursing Actually Educational, Why Not Make 
SE mae GIS 060.6040 5605006 AS Rr ewhacehans 6009040688 pr. 
Craig, Allan—Your Hospital, Your Doctor and Yourself....... Apr. 
Credit Officer for the Hospital, Choosing a.........+-+++++-++ Apr. 
Credit Policies That Reduce Losses in the Small Hospital— 
BEL. nc cc ade eahbawben bee beed aed seesouss 4eerureeGun Apr. 
Criticized, Why Large Hospitals Are..........-eeeeeeseeeeee Jan. 
Curled Hair and Its Substitutes in Your Mattresses.......... Apr. 
Curriculum, Should Nursing Education Keep to the Fixed— 
DE. cc. cvras des eaeheeubsetepeaeebedene onnsnew ae Jan. 
D 
Davis, John Eisele—Supervised Exercise as an Aid to the Men- 
“ "> _e ee ee une 
Davis, Michael M.—Community Chests and Hospitals—The 
WS TOD 6:0.5.0:0.000005600000 000008000 enasseeesee Feb. 
Davis, Michael M.—The Patient of Moderate Means—Shall We 
SO, errr tr eee May 
Davis, Michael M.—Training for the Hospital Career........ June 
Dean, Edward F.—Caring for Emergency Cases.........+.++- Apr. 
Design That Ensures Advantages of Light and Air, A Hos 
pital — Burt... ccccosccscscccccscscccccscecccevessccesece Jan. 
Detroit’s New Tuberculosis Unit—Phillips............-.+++++. Mar. 
Diagnosis of Gastric Ills, A New Invention for the Correct. ..June 
eee aa Cheese Its Rightful Place in the Hospital » 
DE,  scpwen ening eke te nied eh heen nih ek eaee eb. 
Dietary —~y * social Service Departments Should Cooperate, 
WE UD nckanvnvéccaugeescensadesensncrsedneneevsedecerns Apr. 
Dietary Department—A Study, Organizing and Managing a— 
NE b66-00:00:00s000n0deneweenenwntseheeesseebne ee eennens Mar. 
Dietary Standards, Achieving and Maintaining High—Mac- 
BEE. ccnucdhes cha Stabesebendene snes enenn 626es5esseees une 
Dietetics and Institutional Food Service ia ma ee aed eh ace ce A 
re Jan. 132, Feb. 122, Mar. 140, Apr. 124, May 124, June 
Dietitian and the Continued Development of Her Department, 
DE  -spbecktehtis dest heetheteeesebieticatawrenseekeb ane May 
Dietitian May Cooperate, How Special Worker and—Spiers....Apr. 
Dietitian, The Duties of the Hospital............-eeeeeeeee0> Apr. 
Diets, Citrus Fruits and the Réle They Play in Hospital— 
a a dk ee a eh ee elias baie mee aeeiil May 
Diets, oy to Prepare Palatable Salt Poor and Low Protein— 
ea eet te ILRI LEE LLG SILER OER pr. 
Diet Therapy, Coping With Overweight by Means of—Graves. Apr. 
Dishwashing Machine Is Placed on Market, ~" Operating. .May 
Dispensing Charity, Functions of the Hospital in............. 3 
Distinguish Great Britain’s Hospital Facilities, , Se That 
PEED Kk06sFdKa weds CRUSE Sete bbNTONE eee SeeApeRes May 
Doctors More Numerous in the United States Than in Other 
I i cieia ocid ale ere hah eae CE RESO Reee mA 68H an. 
i ee Ge a 5 oc cchiacnbendnseeseddosinenee June 
Dressing Pad a Boon to Hospitals, Modernized.............. May 
Drive for Negro Hospital, How Success Was Achieved in— 
DL cuvsdneetasddudehssinde ddd enedaki sbeheweecascnkees Feb. 
Dubin, Maurice—A New Skyscraper Hospital and the Miracle 
i ot eee Reda hee SC Reh he nok ee eau June 
Duties of the Hospital Dietitian, The................02+-s0: Apr. 


Vol. XXXII, No. 6 





154 


148 
73 


68 
132 



















eave eeSeTelUCUcelULNLVTlC OUD EOC OUlUCDFCC HS OI CO 








ite: 





















































































June, 1929 


E 

rnings, An Analysis of Hospstal—Parker...........+++++++ Feb. 69 
patie Aavantages o1 tne Hospitai Laundry..........+.-- Mar. 134 
peouomy, An item in siuspital—niticient Svoreroom Controi— 

MreGOOMO occcccceccccececcesccececcocscsrcseceseseoesces ay 140 
Efiecting Economical Heating by the Use of Vomestic : 

BeghGTS ccccccccscccccoccoscvccsccecccevesececccccsosess Feb. 145 
Efficient ‘Storeroom Control—-An Item in Hospital —— se 

DARD occ ccccccccccsceccescecsendssessececesqrecscess lay 
Electrical Equipment for the Modern Hospital, Choosing...... Feb. 142 
‘iectric Floor Polishers, Hospitals Now Offered New........Mar. 160 
Eligibility, How Harper Hospital O. P. D. Gauges Its Patients’ Jan. 138 
mergency Cases, Caring for—Dean.......... pekstadseeneees Apr. 35 
Kmployees’ Support, Winning the (Ed.).....--+..++s+eeeeeeee Feb. 99 


“’ngland, Suggested Standards for School Hospitals in........May 55 
English Speaking Residents of the Riviera, Hospital Care for. 1 62 


Erickson, Carl A.—Changing Hospital World, The........ ----Mar. 49 
Everyday Problems ........--cceseeccccscecsccesescsenseese 
prone Jan. 105, Feb. 101, Mar. 109, Apr. 99, May 98, June 93 


Evolving an Occupational Therapy Program for Student 
Nurses — Brainerd. .cccccccccccceccccsecesooossesscesos May 
Exercise as an Aid to the Mentally in, Supervised—Davis. . -.June 8l 
Exhibitors at Atlantic City Convention, Alphabetical List of. -June 104 
Explosion Hazards of Anesthetics, Controlling Fire and— 
ST... ch gnbienee een eesakedtanaeweeneneetens peedeei Feb. 59 






Family Budgets, Baby Health Stations and—Lyman.......... June 140 
Father Moulinier Withdrawn From Hospital Activities...... -June 110 
Fazio, S. Chester and Resler—How the Laundry at Rockaway 18 


Beach Hospital Is Paying for Itself........ enseas 
Features That Distinguish Great Britain’s Hospital Facilities— 

TE vceb anh Osos he 6ob 00 O50000600600088 060 50650505008 
Filling and Waste Connections for Sterilizers, "New. coccecoccee 366 
Film Storage, Inspection Bureau Offers Counsel on.......... 


PRE SAG TEENS AY ee ME June, — following page 96 
Film Tragedy, Must We have Another X-Ray...........«+++- 

EP er errr err TTT eT June, Sosane following page 96 
Finances, Small Hespital ........cccccccscccccccecevecoces ..Fe 91 
Financing Hospitals in the Australian States.......... sopeen Feb. 78 
Financing the Hospital Laboratory—Kilduffe.............- ---June 76 
Finding Suitable Jobs for the Tuberculous.............. ote 
Finishing Touches Are Added to Convention Plans.......... June 100 
Fire and Explosion Hazards of Anesthetics, Controlling— 

MED 116 piesa dead sabeebaheewesseeecneennne ---Feb. 659 
Fire Hazards in the Hospital, Eliminating eiereh ine caeeene Feb. 66 
Fire Protection, First Aid—Hobbs..........00--seeeeeeeeeees Mar. 61 
First Aid Fire Protection—Hobbs. .. . Pere rer -Mar. 61 
First International Hospital Congress, The (Ed.).......... ---Apr. 96 
Fischer, Joseph C.—Hospital Heating System, The.......... --Mar. 97 
Fitting Clinic Charges to Patients’ Purses—Kaiser..........- -Jan. 81 
Floor Polishers, Hospitals Now Offered New Electric......... -Mar. 160 
Foerster, Alma—Giving the Student Nurse the Social Health 

TEE. 0.6.0 66600:06:00:540004652:56449966000600068008 esee . 180 
Food Bugbear, Doing Away With the Cold.............+.. -.-June 160 
Food Service Department, Solving Help and Money Problems 

in the—Northrop and Baldwin..........-.eseessseeeeees pr. 128 
Force, How to Get and How to Keep a Satisfactory Working 

en ocx cucdkuesieaesnven'sceden6esnnesnendeeteuens une 59 
Foss, Harold L.—Why Hospitals Merit Support. EE eee Feb. 82 
Foundling Hospital Soon to Exist Only in Memory, London..June 174 
French Practice It, Hospitalization as the—Robinson.........May 61 


Fruits and the Réle They Play in Hospital Diets, Citrus—Bow- 


ON cas ceenenndnense saan eunanseeseeuesenenes teneeneseoss ay 124 
Fuel , Rane in Power and Heating Plants, Reducing— 
Rr a rr re err E er an. 150 
Functions of the Hospital in Dispensing Charity............ --Jan, 142 
Functions of the Protestant Hospital, Three Major........... Feb. 72 


G 


Garesché, Edward F.—Hospital Beautiful Is Easy to Achieve 

by Careful Planning, The...... jecenes sascespeeken .& 
Gastric Ills, A New Invention for the Correct Diagnosis of...June 154 
Georgia Court Holds Hospital Card Inadmissible as Evidence. -Apr. 61 
Gillam, S. Margaret—Organizing and Managing a Dietary De- 

partment—A Study ............ Suna bewdesesedse0se0as .--Mar. 140 
Giving a New Viewpoint to Trustees..........sseeeesees -e+-Feb. 68 
Giving the Student Nurse the Social Health Viewpoint— 


IY oi tii eink deni na aber e 2S 
Goldberger, Joseph—Hero and Scientist (Ed. Dcceescescoceesss Gy 
Goldwater, S. S. and Tilden, Register & Pepper—Abington 

Hospital Broadens Its Service to Humanity.............. Apr. 62 


Glee, S. S.—An International View of Hospital —_., a 
(uanesinebhhh wees sd eit eeaeasenehbebeneteseaet ay 
euler of Nursing Schools to Start “May ‘12 ninicigoad May 92 
Grading Week—May 12 to 18—Burgess........cseeeesseeeees May 86 
Graduate Courses in Nursing Actually Educational, Why Not 


Make — Greg... ccccccccccccces pesesenneesesoosssescnch ED 
Graphs Give Vivid Picture of Hospital SN cs eeeaann one nkee Jan. 61 
Graves, Lulu G.—Coping With Overweight by Means of Diet 

MERE  ‘ciccatandddncesneenseitetaadetsbensensianeeste Apr. 62 


Grease Guns a Time Saver, New Pressure Tank tor Filling. . ‘Feb. 146 
Great Britain's Hospital Facilities, Features That Distinguish 


MD 6c0bcaetenens nhstsesansaseadeanensseenerisncsens May 64 
Grey, Grace G.—Why Not Make Graduate Courses in Nursing 
earn saeecines .-Apr. 118 


H 


Hahnemann Mocpital. The Plan of—Marshall and Smith......Mar. 658 
os ee OU eer tere June 95 
ee Hospital O. P. D. Gauges ‘its ‘Patients’ "Eligibility, P = 
a siteeanie pbetneasecamnin as ——™ 
Health Inventorium, Requirements for a ” Hosp estates -Jan. 17 
Health Knowledge to All Palestine, A Center 1 That Will Radi- 
ate — Bluestone ............ EE OE ee ee eee May 56 


THE MODERN HOSPITAL 





Health Program. Occupational Therapy Wins Place in Fu- 


PE I I i as one eee ceed ee aa wlnn he sd bine Jan. 186 
Health Promotion, Why the Hospital Should Lead in—Morrow. ~— 81 
Health Stations and Family Budgets, Baby—Lyman. . Ju 140 
Heating by the Use of Domestic Stokers, Effecting Economical. Feb. 148 
Heating Plant in the Hospital, Modernizing the.............. Apr. 134 
Heating Plants. Metasiang Fuel Losses in Power and—Ly- 

GREE cccccccece $866000nG0ess00aneses Jan. 150 
Heating System, The Hospital—Fischer. chpahenenonedneoenane Mar. 7 

Hedges, Charles C.—How the Out-Patient Department of 

ND III 0 00 onc00se0600000 040000000008 Mar. 128 
Help and Money Problems in the Food Service Department, 

Solving—Northrop and Baldwin.............sseeseeeeees Apr. 128 
Help Him, How a. ——— We—tThe Patient of Moderate 

RE ee Fg 5 06:60 5b5066606064004608000000000% May 83 
Help Him, How en "We_The Patient of Moderate Means 

RN costccdue tie seneadhdassnsuntustaesmnchiaasesee May 178 


Help Him, Shall "‘We—The Patient of Modern Means—Davis. -May 175 
Help Him, Who Shall—The Patient of Moderate Means (Ed.).May 90 
Helped Him, How We Have—The Patient of Moderate Means 


UREN GRE WEG se cc cccccccescnsescccccocececes «++-May 80 
Hero and Scientist—Joseph Goldberger (Ed.). int elinleden ah ee Apr. 97 
Hinyan, Reeva—This Cafeteria Makes Its Service to the Per- 

NEE Te nno0600.065006000009600060066000 0000000000905 ay 128 
Hobbs, R. D.— First RD Se Os cov cnconcncacaecenss Mar. 61 
Hobbs, R. B— Insurance Service—A Safeguard to Life and 

Propert 4 Sb dde HAC CRASS ERSSERENOEASSS 4404h00RR EOC an. 79 





Hobbs, R. D Safeguarding the Operating 

DED 064 en Sddeades sh ths ceed bbenkdenetsnstansensece’ J 
Hospital Oe Ee DN, Te Ge Pe nccccccessccceseccsceeces Mar. 106 
Hospital and School of Nursing Relationships................ Mar. 100 
Hospital Beautiful Is Easy to Achieve by Careful Planning, 

es CO eae -Apr. 88 
Hospital Care for English Speaking Residents of the Riviera. Sane 62 
Hospital Equipment and Operation. .........-ssseeesessenees 

«s+--.dan. 144, Feb. 140, Mar. 146, Apr. 140, May 140, June 148 
Hospital Heating System, Spans Spey ira see pepe Mar. 97 
Hospital World, The Changing—Erickson.............ss00++> Mar. 49 
Hospitaler’s Prayer, Gen 600 400600 00260046006600000008 Jan. 102 
Hospitalization as the French Practice It—Robinson...... ..May 61 
Hospitals Are Criticized, Why Large..........-ssseeeeeeeces Jan. 87 
Hospitals Now Offered New Electric _ ee Mar. 160 
Hospitals of Sixty Years Ago—Keen.............ssseeeeeses Jan. 49 


Hospitals Pay 5 Per Cent of Building Costs in Philadelphia..Jan. 89 
——, s Responsibility Toward Its Nurse Graduates, The 


TTTIT TTT TTT LTT TTT TTT TUTTLE TTT rire une 95 
Hotel cr Hospital Charges and Services, Contrasting....... May 85 
Hot Water Bottle, Safety Features Commend New THOR. coces Mar. 160 


House Telephone System That Saves Time and Annoyance, A.Feb. 142 
How Far Shall We Help Him—The Patient of Moderate Means 
CE: ick sockgbandaseaksaesnnkucecnen tacanennseenaeél May 88 
How Harper Hospital O. P. D. Gauges Its Patients’ met 
Dt cas i¢eke bGcenitbhes Chasddegess «s00ndenedeoesnenesed 
How Shall We Help Him—The Patient of Moderate Means— 
DN. 2. cttesguchadbiunnian sie kanhwaan heh dias ORs May 178 


How Social Worker and Dietitian May Cooperate—Spiers....Apr. 88 
How Success Was Achieved in Drive for Negro Hospital— 

BG Kéudicanwiddah dgndsdenshecedkhsenboneneensebaaesnde Feb. 78 
How the Laundry at Rockaway Beach Hospital Is Paying for 

PN ME Bn nn. 0605556506050 60500008 00000088 Mar. 146 
How the Out-Patient Department of Johns Hopkins Functions 

I Geb pibeet eed eh eee ee ehe deh oseeegseue kaa” Mar. 128 
How the States ee rrr rrr June 68 
How to Achieve Quiet Surroundings—Neergaard............. Mar. 82 
How to Combat the Evil of Noise—Laird................0055 Feb. 654 
How to Find the Right School for Nurse Training........ «.-Apr. 80 
How to Get and How to Keep a Satisfactory Working Force— 

ere rere June 59 
How to Prepare Palatable Salt Poor and Low Protein Diets— 

BEOED  vccccccnncneccnseecacensscuccccencoeevcenseoes Apr. 124 
How We Have Helped Him—The Patient of Moderate Means 

a BENE Ws 000090 000060e0s 00060900000000060 ay 80 
Hueston, Ralph M.—Buying for the Small Hospital—-How Can 

yy S ere ee eer u 53 
Hueston, Ralph M.—Credit Policies That Reduce Losses in the 

a" tf  " errr ery pr. 69 
Hulsebus, Beulah M.—How to Prepare Palatable Salt Poor 

ee See PI, on ccc anenenetedeensecdde eaae® Apr. 12¢ 

I 

Illumination for A. H. A. Convention in June, Special...... May 98 


Improved Training for Fewer Nurses, Why Not—Burgess....Jan. 56 
“er Tendency Toward Medical Research in Hospitals, P 
ecccececcosccosecese eccccccscceccccces coomemie 1 





Information on Nursing "Available in. Libraries. . -intevebenune eb. 78 
Inspection Bureaus Offer Counsel on Film Storage 

FN OO ET IS Per June, insert following page 96 
Institutional Laundry, The—Its vague and — peasecees a 156 
Insurance of Motorists Practical, Is Compulsory............. Mar. 1738 


Insurance Service—A Safeguard to Life a 5» Jan. 179 
Interior Spirit in the Hospital More Vital wae Fine Build- 

ings . eccccccceece ceccescoece Jan, 95 
International “Hospital ‘Congress, The First "(Ea ) kk whaiw ---Apr. 96 
International View of Hospital Problems, An— Goldwater. . --May 49 
Invention for the Correct Diagnosis of Gastric Ills, A New...June 154 
Inventorium, yy o—_ for a Hospital —- hs ie ihe le wart Jan. 17 
Is the Hospital to 





J 


Jobs for the Tuberculous, Finding Suitable.................+. Apr. 82 
saaee-" Hopkins Functions, How the Out-Patient Department 

tc ictdakdens dd eesbbetanenenshedeesetened -Mar. 128 
ole Goldberger—Hero and Scientist (Ed.)..........+0+. -Apr. 97 


—, = 19, Noted Occupational Therapists on Annual Pro-, 1. 
(:i0ehehinatensenneadeetecnsecesees aeccesesce ctu 
Junior Ce College and the Nursing School Cooperate, Where the— 
. ¢§ #  °}  ~ BAA eee rir rere Apr. 65 














IV 


K 


Kaiser, Beatrice K.—Fitting Clinic Charges to Patients’ Purses.Jan. 


Kane, Francis Fisher—How Success Was Achieved in Drive 7 
Re eee See ee eT Feb 
Keen, W. W.—Hospitals of Sixty Years Ago.........+..++5. Jan. 
Kidd, F. J. and Nye—Providing for the Sick Children of 
ie ae ei aie el ee beak aeh ease eae ay 
Kilduffe, Robert A.—Financing the Hospital Laboratory......June 
Knowledge to All Palestine, A Center That Will Radiate 
Health — BlwuestOme. ..cccccccccccccdcccccccsccsccces M 
L 
Laboratory, Financing the Hospital—Kilduffe ............... June 
Laird, Donald A.—How to Combat the Evil of Noise.......... Feb. 
Lamp Serves Many Purposes, New Style Bed.............-++. 
Laundry at Rockaway Beach Hospital Is Paying for Itself, 
How the—Fazio and Resler......ccsccccccccccccccscccces Mar. 
Laundry, Economic Advantages of the Hospital.............. Mar. 
Laundry, The Institutional—Its Value and Problems......... June 
Lautz, Amalia—Bringing the Banana to Perfection for Hospi- 
le PN ect cyrasdameneeeee dee scianss Ckesensanreeewn an. 
Law on Auto Accident Cases, Michigan Hospital Seek........ June 
Library Building Serves Dual Purpose—Sexton.............. Apr. 
Lien Law in New York State, Hospital Men Would Amend....May 


Life and Property, Insurance Service—A Safeguard to—Hobbs. Jan. 
Light and Air, A Hospital Design That Ensures Advantages 


Oi icc dee Nabe ee ed ke HENS esRCA eee ed eae nent awe an. 
Light for Locating Nurse Is Innovation, Green............+. Feb. 
Locating Nurse, Card Offers Satisfactory Method of......... June 
Ram@am, A Latter Freie ccccccccccccccccccscccccenscecevcces Apr. 
London Foundling Hospital Soon to Exist Only in Memory. .June 
London Hospital, Prescribing for the Out-Patients at........ Apr. 
ee os Ce Pe CED, .pccceveseesacecanecvvaseseneee Feb. 
Losses in the Small Hospital, Credit Policies That Reduce 

ee eed ade Ee eda e aes oOo RARE ENE ee Ke pr 
Low Protein Diets, How to Prepare Palatable Salt Poor and 

MT 1 dtiacnbeebidecesioaetackkeeshshaseekaasna’ 
——- Margaret H.—Baby Health Stations and Family Bude 

get COSCO H EHS EHHS HEHEHE ESE ESHE SHH EEEEEHEEEEEHESEO®S une 
Secu. J. A.—Reducing Fuel Losses in Power and Heating 

DE: ctD aca ndeadehiane ad Seed eee webs kaNh eae ceaee bee an. 

M 
MacEachern, Malcolm T.—Achieving and Maintaining High 

i EE ck cow ewe ocean eee haeeeeeran seein June 
ene BO Ree ree errr Tr Feb. 
—— H. Hall and Smith—Plan of Hahnemann Hospital, 
tin, John G.—Meeting the Cost of Accident Cases........ Feb. 
Matthews, Stanley and Pierce—Comfort of the Personnel, 

COCKE HOSE HEHE SESE SEE E HEHEHE OHO HE EH COHSEEHEFEHEEE®S Mar. 
Mattresses, Curled Hair and Its Substitutes in Your EEE ER: Apr. 
May 12, Grading of Nursing Schools to Start (Ed.).......... May 
May 12 to 18—Grading Week—Burgess..........--e+e+eeeeee May 
Mayo Clinic Given Tuberculin Test, Children at.............. May 
Mays, James R.—Unusual Features Characterize New Wing 

i i Sr es ee cee ene eee gees bebenne eb. 
McCleery, Ada Belle—How to Get and How to Keep a Sat- 

Ce Pe occ cee webeeecsesesereceonages June 
McCombs, Carl E.—Proposed Bureau of Hospital Research, A.Feb. 
Medical Work, Merging Social and—Baker..............+.0++ Jan. 
Meeting the Cost of Accident Cases—Martin..............++- Feb. 
Meeting the Need of the Middle Class Patient (Ed.).......... Feb. 
— oO. P. D. in the Van of Clinical Progress, Chil- 

IT. .talérih Srinitce:boW enka atshasnca ead kee eae ackicg eee wee 
Mental Disorder Are Well Treated in England, Established 
on i oe aid ae ak meres otk awed Kaka anak hh ie eRe Apr. 


Mental Hospitals Crowded—Number of Patients Increasing... 


Mentally Ill, Supervised Exercise as an Aid to the—Davis....June 
BED OP TSE Ge TEP, TO CD ccc cccccccccccccccccccees Apr. 
Merging Social and Medical Work—Baker................++: Jan. 
Metabolic Clinic at Carmel, Gift Provides for................ Apr. 
Michigan Hospitals Seek Law on Auto Accident Cases........ June 
Middle Class Patient, Meeting the Need of the (Ed.).......... Feb. 


Minnesota Meeting. Endowment of Nursing Schools Urged at June 
Miracle of Its Building, A New Skyscraper Hospital and the 


ee wuld cle kee eke ee SRO RPEDS ANCES DO OkSNE June 
rr re ec se emeeeeheeebennewen June 
Mixing Machine Designed for Hospitals, Combination........ June 


Moderate Means, New Hospital in Paris to Serve Patients of.May 
Moderate Means, The Patient of—How Shall We Help Him? 


I ee a Caco: dea alist Cao he ew Akin ee ene ay 
Moderate Means, The Patient of—How We Have Helped Him 

a ns ce a Sah hina wh oe eA ee eee ay 
Moderate Means, The Patient of—Shall We Help Him?— 

| RRS Ra Cer ee err er eee ay 
Moderate Means, The Patient of—Who Shall Help Him? 

6 ETE AES SESE ARE SAN eee OE DERE ay 
Modernized Dressing Pad a Boon a OS Serer. May 
Modernizing the Heating Plant in the Hospital.............. Apr. 
Money Problems in the Food Service Department, Solving 

Help and—Northrop and Baldwin..............-.seeeee+e/ Apr. 
More Small Hospitals Favored for New York City............] 
Morrow, Joseph R.—Why the Hospital Should Lead in Health 

I <4 a lnt Se cee eee eee hex ae OS hada ee abate ves o0's eon une 
Moulinier Withdrawn From Hospital Activities, Father...... June 
Must We Have Another X-Ray Film Tragedy?.............. 

ietpkieenh ave donrwsees een 606 eb~ eae June, insert following page 


Navy Duty a Schools of Nursing, Training Younge Women for 
NEEL EE LAER EEE EE TO, OO PEO NE June 

cman, | Charles F.—How 

Neergaard, Charles F.—What It Costs to Make a Hospital 


to Achieve Quiet Surroundings. Mar. 


THE MODERN HOSPITAL 


81 


73 
49 


69 


fo 


136 
138 


138 


112 
63 


152 


85 
78 


110 





eee See CU i cdtacnceveseeksseebcaseueen Feb. 
Negro Hospital, How Success Was Achieved in Drive for— 
a a re ae ae aT ee Ieee aR Rak hae ids lp bigdla ial aradie) ‘eb. 
New Haven Health Program, Occupational Therapy Wins 
ey er reer re ere rey Tr re Jan 
New Hospital in Paris to Serve Patients of Moderate Means. .May 
New Invention for the Correct Diagnosis of Gastric Ills, A..June 


New Light on an Old Subject, A (Bd.)...ccccccccccccccccces May 
New Oxygen Chamber Ventilated by Thermal Circulation of 
EES EE Re ee ee re ee ere an. 
New Skyscraper Hospital and the Miracle of Its Building, A 
es Re ee a a a ee cae ae ee eae eae June 
New Style Bed Lamp Serves Many Purposes...............+. May 
New York City, More Small Hospitals Favored for.......... Mar. 
New York Hospitals Aid in Care of 22,000 Chronically Ill 
I ae ea aia te ea via hin ach BAK Wn eS ARTE EO ...Apr 
New York Meeting, “‘Speechless’’ Banquet, Round Tables At- 
SE Be OP ch bec acevebetaeasneasteesSeesccetenes che nced June 
Oe OS EE a eS een ee 
aman Jan. 108, Feb. 104, Mar. 112, Apr. 1093, May 101, June 
Noise, How to Combat the Evil of—Laird.................... Feb. 
Northrop, Mary W. and Baldwin—Solving Help and Money 
Problems in the Food Department..................-+++44 pr. 
Noted Occupational Therapists on Annual Program, June 
DD. KLCciccdma itis tahand bane aaated eek eee eke ake eae June 
Nurse Graduates, The Hospital’s Responsibility Toward Its 
CE ae ee cdike a das wind akeke mad Wek Ges cae oe wee June 
Nurse Is Innovation, Green Light for Locating.............. Feb. 
Nurses, Evolving an Occupational Therapy Program for Stu- 
I ate ee ka ab Se dan kad OORT Oe RIM ay 
PPR, “EE ONE BOG CUED 6. ick cccswcsecccsecssscwas Mar. 
Nurses, Patients and Pockethbooks—A Symposium............ Jan 
Nurses To-day Are Overeducated, Physicians’ Committee 
ESSEC Ee ny Cee er nee Feb. 
Nurses, Why Not Improved Training for Fewer—Burgess....Jan. 
a ek bie 6 Ke Oa A RWS ee 
Tee Jan. 128, Feb. 130, Mar. 136, Apr. 118, May 120, June 
Nursing Actually Educational, Why Not Make Graduate 
eS eer re : ‘ Apr. 
Nursing Care to Fit Needs of Patient, Planning.......... .. Jan. 
Nursing Courses, Saint Teresa College Offers Special.... .Apr. 
Nursing Education Keep to the Fixed Curriculum, Should- 
ng i eal eg ton er aT gc ia lace wae ateeai a Jan 
Nursing School Cooperate, Where the Junior College and the 
EE ar eae ee 
Nursing Schools to Start May 12, Grading of (Ed.).. ...May 
Nursing, Training Young Women for Navy Duty in Se -hools of 
ER Ee oP eer OREN Es REDS. une 
Nye, Evangeline Jarvis and Kidd— Providing for the Sick 
eee eae 
Oo 
Occupational Therapists on Annual Program, June 17-19, 
PRESEN a es ee ae June 
Occupational Therapy at One Scottish Mental Hospital....... Mar. 
Occupational Therapy Practice Worker in the Hospital, The..Jan 
Occupational Therapy Program for Student Nurses, Evolving 
ae an aa ann aid a dp ele Samira a ay 
Occupational Therapy Wins Place in Future New Haven 
ES PR a ee eee an. 
One Whom We Delight to Honor (Ed.).................0008- Jan. 
O. P. D. in the Van of Clinical Progress, Children’s Memorial. May 
Operating Room, Suggestion for Safeguarding the—Hobbs. ...June 
Operating Staff Be Saved, How Can the Time of the......... Mar 
Operations, and How Should This Be Done, Who Should 
I a a a ag rag alae ag acl pam Mar. 


Organizing a Children’s Hospital, Points in........ ewes 
Organizing and Managing a Dietary Department—A Study— 
I ole ing ae ak ce de carte Graal ok caine Sie water ar. 
Osteopaths to Treat Their Patients in City Hospitals, On the 
EERE EER nn ee EE SRS ar. 
Out-Patient Department of Johns Hopkins Functions, How 
IN ai gal hc ding eb Ge hnieik ar Ga a RAE Nae Sees wh a RE Mar. 
Ee rer ere Pe 
REAL Jan. 138, Feb. 136, Mar. 128, Apr. 134, May 130, June 


Out-Patients at London Hospital, Prescribing for the........Apr. 
Overweight by Means of Diet Therapy, Coping With—Graves. Apr. 
Oxygen Chamber Ventilated by Thermal Circulation of Air, 


NS he ere eg et See Paw ark a ead ewe aR S Jan 
Pp 
Pad a Boon to Hospitals, Modernized Dressing.............. May 
Palestine, A Center That Will Radiate Health Knowledge to 
PCE OEE LETT LEI OR ay 
Paris, Introducing Weaving Into Asylums and Hospitals of..May 


Paris to Serve Patients of Moderate Means, New Hospital in.May 


Parker, James S.—An Analysis of Hospital Earnings........Feb. 
Parker, James S.—Practical Ways to Cut Cost............... Jan 
Parnall, Christopher G. and Clough—Applying Visual Meth- 
ods in the Conduct of Staff Conferences.................4 Apr. 
Patient of Moderate Means, The—How Far Shall We Help 
ON SPEER SR Perper eee ay 
Patient of Moderate Means, The—How Shall We Help Him’ 
a acca Nina a ia ile iha as tac ign a gabe a a Aine ay 
Patient m ¥ Moderate Means, The—How We Have Helped Him 
.!.UU””COR are ree ay 
Patient of Moderate Means, The—Shall We Help Him?— 
ESERIES er er ren nee: May 
Patient of Moderate Means, The—Who Shall Help Him? (Ed.) 
RES ER ey ee ee eee eee ane May 
Patients of Moderate Means, New Hospital in Paris to Serve. May 
Patient, Planning Nursing Care to Fit Needs of. in waka oes 
Patients and Pocketbooks—A Symposum, NE oui tc tasd Jan. 
Patients, Bringing the Banana to Perfection for Hospital 


utz 
Patients Eligibility, How Harper Hospital O. P. D. Gauges Its.Jan. 
Pay. This Cafeteria Makes Its Service to the Personnel—Hin- 
FS Pe ere ee Te Tee CPP E TET TEeT Ere May 
Pensioning Nurses in Scotland...............++++. . Apr. 





Vol. XXXII, No. 


6 


120 
106 


136 


134 


140 
134 
62 


144 














June, 1929 THE MODERN HOSPITAL 







































































































» 8 P 9 . : 
. ° Personnel, Chocsing-—-Austin ........eeeeeee cece cree rene eeees Feb. 79 Shifferstine, E. E—The Qualified Administrator and His Prob- 
b. 73 Pharmacy, The Hospital. .........ccsccscerssscceccccescccess Jan. 96 (PERE FR, SSN TIRE OOM June 71 
Philadelphia, Hospitals Pay 5 Per Cent of Building Costs in..Jan. 80 Should Nursing Education Keep to the Fixed Curriculum ? “ 
n. 136 Phillips, George E.—Detroit’s New Tuberculosis Unit........ Mar. 93 ND ocnn sn de 0cevndestssoo tidncdnsncsaccnnes needs Jan. 128 
y 85 4 Physical Therapy Treatment, Why Should the Hospital Con- Sick Children of Buffalo, Providing for the—Kidd ‘and Nye..May 69 
ie 154 trOl wee cere rece eens ene e nett ee eee ees ee essa eeesaeeeeeees May 128 Silent Operating Dishwashing Machine Is Placed on Market.May 150 
y 90 Pierce, Elizabeth and Matthews—Comfort of the Personnel, Skyscraper Hospital and the Miracle of Its Building, A New 
aie ae tae el i ae Bar de eared tae ett lee Mar. 74 SS eS eee TE NE 8 Sik ope June 63 
n. 144 Wianin Op Si. SROs Fein oii is daa cedce ca ncvocnned June 89 Small Hospital, Buying for the-—How Can It Be Systema- 
‘i Planning Nursing Care to Fit Needs of Patient.............. Jan. 130 IS Fo hn ale a ee .June 53 
e 3 Planning, The Hospital Beautiful Is Easy to Achieve by Care- Small Hospital, Credit Policies That Reduce Losses in ‘the 
y 152 i ful—Garesché so ecscceees . Cay ret ar 88 NGO EE TET IEE LEA : ..Apr. 59 
r. 60 i Planning the Tropical Hospital—Rucker............- se eeeee May 59 Small Hospital, Developing the Record Department in the...June 88 
. Plan of Hahnemann Hospital, The—Marshall and Smith..... Mar. 53 ns Ne ORG: gov scusnscan vast nekeuns eS 
. 58 : Platform, Planks in the Hospital........ tte e eee eeeeeeeeenes June 89 Small Hospital, The Problem of Buying Supplies for the.....June 160 
5 " Pocketbooks—A Symposium, Nurses, Sl. ere Jan. 62 Smelzer, Donald C.—Can the Superintendent Be Corrupted?..June 78 
e 1l4 bt Possibilities of the Air Hospital, The (Ed.)....... tte ee eeee June 94 Smith, John M. and Marshall-——Plan of Hahnemann Hospital, 
ie Power and Heating Plants, Reducing Fuel Losses in—Lysaght ME Rar hne Rane phe ; meee ..--Mar. 53 
e 100 4 tpeeeee pe eeeeees Seeeeee eee eee eee eee eee eee Jan. 150 Social and Medical Wor k, Merging Baker a se iate . Jan. 51 
’ 54 Practical Ways to Cut Cost POP REE . 0662006608 settee eee nees Jan. 72 Social Health Viewpoint, Giving the Student Nurse the 
‘ Practice It, Hospitalization as the French—Robinson......... May 51 EE | ceiccuee sunetitshenanehiennneieaw ane ..Feb. 130 
1298 : Practice That Undermines Hospital Morale, A (Ed).......... Feb. 99 Social Service Departments Should Cooperate, Why the Dietz ary 
be y Practice Worker in the Hospital, The Occupational Therapy..Jan. 77 TOS EIGN ES RIAA ES Eee Set ARP =p coos Apr. 65] 
e 109 iq Prescribing for the Out-Patients at London Hospital........ Apr. 134 Social Worker and Dietitian "May Cooperate, How Spie: ..Apr. 83 
‘ Pressure Tank for Filling Grease Guns a Time Saver, New..Feb. 146 Solutions, New Appliance for Administering......... - Apr. 150 
e 95 Private Room Facilities for Tuberculous Patients, Providing— - Solving Help and Money Problems in the Food Service De- 
152 Bosworth ee eeeeeeees Pee (ttt ee ee ee wees Feb. 85 partment—Northrop and Baldwin ............. ..Apr. 128 
oe Problem of Buying Supplies for the Small Hospital, The....June 160 Soul of the Hospital, The (Bk. Rev.)............ , cocce OD 1368 
r 190 Problems, An International View of Hospital—Goldwater.....May 49 Special Illumination for A. H. A. Convention in June ..May 93 
> 106 Problems, The Qualified Administrator and His—Shifferstine. . June 71 Spiers, Marguerite L.—How Social Worker and Dietitian May 
6° Program Is Planned for A. H. A. Convention at Atlantic City, Cooperate ....secsesescessccccssserss i<deeec ease ckwns sie 83 
- NS -nni04s dine des ad ended bees bnenneeeseneeteaeans May 96 Spirit in the Hospital More Vital Than Fine Buildings, In- 
S4 Program, June 17-19, Noted Occ upational Therapists on...... June 109 MORE: <cains even nateanvebeuh Jad vadansanessWhunenes clsgnne Jan. 95 
56 Progress, Children’s Memorial O. P. D. in the Van of Clinical.May 130 Staff Conferences, Applying Visual Methods in the Conduct 
56 Property, Insurance Service—A Safeguard to Life and—Hobbs.Jan. 79 me Ra ere a er ee Apr 19 
» 130 Proposed Bureau of Hospital Research, A—McCombs......... Feb. &% Staff Owe the Hospital, What Does the........ es =e Feb. 81 
. . Protecting the Child in the Tuberculosis Clinic. ........ccccee- June 70 Staff Psychology (Ed.) Se ae ee ee ee ee eee Mar. 107 
118 Protein Diets, How to Prepare Palatable Salt Poor and Low— Standards for School Hospitals in England, Sugvested......May 55 
130 EO FEEL ER AA Oe EE ee Ea Apr. 124 States Rank in Hospitalization, How the a Dy TE EE os June 58 
120 Providing for the Sick Children of Buffalo—Kidd and Nye...May 69 Sterilizers—How Many and What Kind Should the Hospital 
si Providing Private Room Facilities for Tuberculous Patients— DT d..c. el casei teenie Raid aateeurKeh ees ..June 148 
128 REDS ES ere REA e ROY yr Tae Feb. 85 Sterilizers, New Filling and Waste Connections for .. ‘ Apr. 146 
a Pe Oe Ce Ri vcccanenckgnnanscdsuens je eseecccceess Mar. 107 Stokers, Effecting Economical Heating by the Use of Domestic.Feb. 148 
65 Purses, Fitting Clinic Charges to Patients’—Kaiser.......... Jan. 81 Stone, J. E.—Features That Distinguish Great Britain's Hos- 
92 i PE: <cci as dnd knden sree RORS ene maneN ae . May 64 
vi Storeroom Control, Effic ient—-An Item in Ho ae Economy- 
. 130 PEGROMD cccccccsvcesisccvcccecsseccees -May 140 
Q Student Nurse the Social Health Viewpoint. Giving the 
69 DE ccetanninaviesttodsinacane . ..Feb. 130 
, Qualified Administrator and His Problems, The—Shifferstine..June 71 Student Nurses, Evolving an Occupational “Therapy Program 
Quiet Surroundings, How to Achieve—Neergaard............. Mar. 82 for—Brainerd .........s+s-seeseees : May 120 
Quiet, What It Costs to Make a Hospital—Neergaard........Apr. 71 Studies on Hospital Procedures: 
The Hospital Pharmacy ....ccccccccsccess Jan 96 
i i as de tai sktebebbendheueneteet Feb 91 
R Hospital and School of Nursing Relationships...... ....»-Mar. 100 
109 Training School Relationships... .. spsezracasserocsenasaoes Ape 91 
92 . ; ’ " haa - " Success of Hospital Depends Upon Medical Staff.............. eb. 90 
77 Radiologists, Are Hospitals Exploiting Their...........--.--. June 58 Success of the Woman Superintendent Gauged, How Is the...Feb. 63 
j Rank in Hospitalization, How the States........+.......+es0: June 58 Successful Combination of Class and Recreation Rooms, A....Apr. 122 
120 Rappleye, W. C.—The Patient of Moderate Means—How Far Suggestions for Safeguarding the Operating Room—Hobbs..June 86 
EE OP SE CT 508.0 4406060005046 0000 ehendtee desnsgs May 83 Suicide, Is the Hospital to Blame if a Patient Commits......May 177 
136 Real Meaning of Research and Why It Should Be Encouraged, Superintendent Be Corrupted, Can the—Smelzer.............June 78 
102 The Schwitalla wee eteee cesses se ceecceeees ee eeeeecens Apr. 7 Superintendent of a Small Hospital, Qualifying as the.... Feb. 84 
130 Record Department in the Small Hospital, Developing the....June 88 Supervised Exercise as an Aid to the Mentally I!i—Davis....June 81 
86 Recreation Rooms, A Successful Combination of Class and..Apr. 122 Supplies for the Small Hospital, The Problem of Buying....June 160 
134 Reducing Fuel Losses in Power and Heating Plants—Lysaght.Jan. 150 Symposium, Nurses, Patients and Pockethooks—A ...dan. 62 
Refrigerator Shows a 60 Below Zero Temperature........... June 154 
81 Registered Physcians, Women Anesthetists in England Must 
80 DEE gcd caine eee SRR SR eR hw ad oes Obbea wes Sune Jan. 142 T 
Relatives of r=ry Putionte, Dosing With 36,000,000...... ee. 87 
equirements for a Hospita ealth Inventorium.............. an. 177 : os . ‘ - «a 
a8 Research, A Proposed Bureau of Hospital—McCombs......... Feb. 89 panies It ove on ke a beg © ng a re wed ox A 
9° Research and Why It Should Be Encouraged, The Real Mean- anes § yacemn a Saree Saar ae AaRapenss, : guar *<% } 
Je : - . of Telling the Public About the Hospital...........+.0+-.se0: Apr. 61 
Sen — 3 ° ‘t. ae nal ay T . o st , Ty ets a Me Neat sin Therapeutic Values of Wholesome Recreation, Utilizing the..Mar. 96 
128 ” foal — [Soe _ ar. 81 Thermal Circulation of Air, New Oxygen Chamber Vanes 
eerteee é pp gs he tangs” een tage” Stach eagle dade sbadialeem . by—Barach Se OI PP AE IER .Jan. 144 
140 Resler, Richard and Fazio—How the Laundry at Rockaway , Tilden, Register & Pepper and Goldwater—-Abington Hospi- 
134 Beach Hospital Is Paying for Itself..............+.--00-- Mar. 146 a el A A m9 
R ‘i - tal Broadens Its Service to Humanity...............- . Apr. 9 
62 esponsible Nurse Is the Interested Nurse, The.............. Feb. 78 Ti f the Operating Staff Be Saved, How Can the Mar. 12 
' Riviera, Hospital Care for English Speaking Residents of the.June 62 Training Be er “seapltel Unsentives : abe "Apr. 51 
144 — Margaret J.—Hospitalization as the French eae 51 Training for the Hospital Career—Davis............+-+: - Jame 49 
aaah a nibs Ok Soe Ree ed ORES ek ew here es eek ema F E Fratetan Gihesl Ueletiendiion .. icasnnede ante: pr 91 
Rockaway Beach Hospital Is Paying for Itself, How the Laun- Training Young Women for Navy Duty in Schools of Nursing 
an ei, TT ee Mar. 146 B "June 130 
Rooms, A Successful Combination of Class and Recreation...Apr. 122 T _ ~~ Spnopusspessosgsporpsse+estasn anes cese> ss: a. uEm 
Rucker, William Colby—Planning the Tropical Hospital. ..... 2 eee ee ee 
148 Rugs, Cleaning the Hospital—How Shall It Be Done?...... May 144 Senediin Gat. Chittcen of Mave Clale Given.............. May 5a 
5G Tuberculosis Clinic, Protecting the Child in the..........-++. June 70 
122 Tuberculosis Clinics, More Persons Seek Advice at..........+- Apr. 132 
85 S Tuberculosis in the Colored Race (Ed.).......... canhaeiors May 92 
69 Tuberculosis Unit. Detroit's New—Phillips .......... osaenne ae 
72 Safeguard to Life and Property, Insurance Service A—Hobbs.Jan. 179 Tuberculous, Finding Suitab'e Job« for the.. ; ..Apr. 82 
Safeguarding the Operating Room, Suggestions for—Hobbs...June 86 Tuberculous Patients, Providing Private Room ' Facilities for 
49 Safety Features Commend New Type Hot Water Bottle...... Mar. 160 ENED: danacactnveasvascausaenens crate Feb. 85 
P Saint Teresa College Offers Special Nursing Courses......... Apr. 120 
83 Salt Poor and Low Protein Diets, How to Prepare Palatable 
= CMR: 0 ick eps cend aaa aemm eK eesinaited hd yaaa ens odl Apr. 124 U 
=e ‘ School for Nurse Training, How to Find the Right..........4 Apr. 80 
fi School of Nursing Relationships, Hospital and............... Mar. 100 United States Ranks First in the Hospitalization of Citizens..Mar. 73 
go * Schools of Nursing, Training Young Women for Navy Duty in University Affiliation. How One Hospitel Maintains Its......Mar. 99 
—Bowman se eeees se eeeseeasees eee ee sce sse ce eeeccneens June 130 Unusual Features Characterize New Wing at Homeopathic 
75 Schools of Nursing, Why the Public Should Know About— EEE ESS eer rr panes. Feb. 64 
IY cai ants Galella pa/ inci emliahd did maak ink hn Aas aka ae ne a Mar. 136 Unusual Program Is Planned for A.H.A. Convention at At- 
90 Schwitalla, Alphonse M.—The ‘Real Meaning of Research and EE cH ekcancetaeakaeban eo re aag pis May 6 
as ? Why FN Re OO eee Apr. 177 
120 Scientist Joseph Goldberger, Hero and (Ed.) ...............Apr. 97 
62 Scotland, NY I ok ales whem we eee ee Apr. 61 V 
- Service—A Safeguard to Life and Property, Insurance 
13° Hobbs we tteeeeeeens steeeeescees eee cenccereveesens se sees Jan. 79 Van Zwalenburg, C.—Where the Junior Collece and the 
138 Service to Humanity, Abington Hospital Broadens Its-——-Tilden Nursing School Coonerate ; : Apr 65 
Register & Pepper and Goldwater.... REAP ie ari " Apr. 52 Visual Methods in the Conduct of Staff Conferences, Apply- 
198 Service to the Personnel Pay, This Cafeteria Makes Its— ing—Parnall and Clough ....... : Apr. 49 
PD 55 iho dectnederapesenssdecsddpoeetacanivaseneanii May 128 Vital Than Fine Buildings, Interior Spirit in the Hos ital 


Jan 95 





Sexton, L. A.—Library ildi Serv ‘ rpose........d a fa ee eirereirn 


VI THE MODERN HOSPITAL 


Ww 


Wardell, Jr., Charles H.—Controlling Fire and Explosion 
Hazards of Anesthetics Feb 

Washburn, Frederic A. and Wood—The Patient of Moderate 
Means—How We Have Helped Him M 

Waste Connections for Sterilizers, New Filling and 

Ways to Cut Cost, Practical—Parker 

Weaving Into Asylums and Hospitals of Paris, Introducing.. 

Welcome! ( 

What a Brooklyn Community Did—Abelman 

What Is a Free 1 Er Jan. 

Who Directs the Houpitel? | (Ed.) 

What It Costs to Make a Hospitel Quiet—Neergaard 

When Is a Hospital Full? (Ed.) 

Where the Junior College and the Nursing School Cooperate 
—Van Zwalenburg 

Who Shall Help Him, The Patient of Moderate Means (Ed.).. 

a ee Schedule Operations, and How Should This Be 

one 
Why Hospitals Merit Support—Foss 
Why Large Hospitals Are Criticized 


Why Not Improved Training for Fewer Nurses ?—Burgess....Jan. 


Why Not Make Graduate Courses in Nursing Actually Educa- 
tional ?—-Grey A 


Why the Hospital Should Lead in Health Promotion—Morrow June 
Why the Public Should Know About Schools of Narang 


Wood 
Winning the Employees’ Support (Ed.) . PE Nee 
Withdrawn From Hospital Activities, Father ‘Moulinier. ......June 
Women Anesthetists in England Must Be Registered Physi- 
cians 
Wood, Evelyn—Why the Public Should Know About Schools 
of Nursing M 
Wood, W. Franklin and Washburn—The Patient of Moderate 
Means—How We Have Helped Him . May 
Working Force, How to Get and How to Keep a Satisfactory 
—McCleery 


X-Ray Film Tragedy, Must We Have Another 7 
June, insert following page 


Yale Receives Millions in Gifts, Human Welfare mp 4 at. ~<a 
Your Hospital, Your Doctor and Yourself-——Craig ..... . Apr. 


Vol. XXXII, No. 


6 
81 
99 


142 








0. 6 


ep 81 
r. 136 
e 110 
. 142 
r. 136 

80 
pe 59 


96 


120 
65 





January, 1929 THE MODERN HOSPITAL 











eee) 0 9 8 ee 5s Eo 5 = 9 6 = {_—___} yy ___jy yz ____} =» (J J Ty _) 
© GmeraracecteusuausccaccecasecitsieacccesTiqnaceititsti(OTsTeiisusbevsnurnanenravessvecouaevanisenestTaseunsuOuDaQcTuSauivucuevsuotniiriliTdltisevlnarbiivonisinntriiivereeteninitarsrianiies 


CONTENTS 





CC Cc ¢ mms = +9 














oy 

For January, 1929 

: COVER PAGE-—Enitrance to Hurley Hospital, Flint, Mich. 

o ORIGINAL ARTICLES 

H I I i gic ckccnsnnseewsccddnceccaussaceadeas 49 

: W. W. Keen, M.D., LL.D. 

eo: 

Q3 OE DN WOON ok cece secsocsbeesivecssecesesseeesons 51 

: “dith M. Baker 

©: Why Not Improved Training for Fewer Nurses?...............2.00000:: 56 

E May Ayres Burgess, Ph.D. 

U: ses, Patients and Pocketbooks—A Symposium............6....eeeee05- 62 

iH A dital Design That Ensures Advantages of Light and Air............ 64 

4 Paul G. Burt 

+ I is onan dancedoneseyeeseceeabesscbibic . 7 

|: James S. Parker 

: Insurance Service—A Safeguard to Life and Property........ reece: 

5 R. D. Hobbs 
Fitting Clinie Charges to Patients’ Purses... ......ccccccccccccncccvcsces 81 

Beatrice K. Kaiser 

Why Large Hospitals Are Criticized...................... aes 87 
Should Nursing Education Keep to the Fixed Curriculum?..... sn tae se: 


Mildred Constantine, A.B., R.N. 


Bringing the Banana to Perfection for Hospital Patients................. 132 
Amalia Lautz, B.S., Ed.M. 


(Continued on page 4) 


bh ——___s If ___— J. J J._¥ JX. _____J} 





q 


Published the first of each month by 
THE MODERN HOSPITAL PUBLISHNG CO., Inc. 
Charter member Audit Bureau of Circulation, member of the Associated Business Papers, Inc. 
660 CASS STREET, CHICAGO—Telephone, Superior 6402 
NEW YORK OFFICE—11 West 42nd Street. Telephone, Longacre 6591 
SUBSCRIPTION 
Domestic, $3.00. Canada, $3.50. Foreign, $4.00. Single copies (current), 35 
cents. Back copies, 50c to $1.00. 
Domestic rates include United States, Cuba, Porto Rico, Canal Zone, Hawaii, 
and Philippines. 


Copyright, 1929, by THE MODERN HOSPITAL PUBLISHING CO., INC. Entered as second-class 
matter Oct. 1, 1918, at the Post Office at Chicago, Ill., under the act of March 8, 1879. 





<_____) 


JIII-II-t--I-I IIASA AAPA ht PREETI IIIT iil ilililiiii lt iiiii i | 

















‘ 
VE —— FS ———— hi Ad  _T 5 _1¥ YY 5s? Fe ry ___) 


CV RO __¥ J.__.¥ ¥_X 


@ Jeeseeseseseanecsnserossersiessssace 


TTITITITITINITOLITIIITILITIIIL IIIT ey eee eee 
(J eee 


re __¥_y¥._}¥-¥_}._____¥¥_@______}-{-}____}-}-¥____¥j{@____}7@.___¥7,_;¥y, _FyyFy__ Fj 




















THE MODERN HOSPITAL 


Vol. XXXII, No. 








Sc 


sec 


TTTIITILT Ll Scpessstennnousescssstsunbonen’ G , 





00 az, © © Ga ©* 


[J —___ ¥. ff 





——_—_— ——) 0 ee) 6S ee OO ee 





cy Bf ______ ¥ }______¥ ¥ ¥.___¥) 


@ Jeseeopacecacesacssces . 





oe) 3 8 ee 5 O EE 9 >) a. 7 —_—_—_——_—_ — ee) La ——— kT) 
» caasuuascecccuasuatssccsscoGssuersesetclbGanenuvtittfanaisincesGetsGunEUadacsesacecnunerTencancseUOLLGGGGSNGeCet as ascraiziuaatactacvttaTavit ost seutulieDATesteGetititeletttstanse. © 








CONTENTS 








How Harper Hospital O.P.D. Gauges Its Patients’ Eligibility.............. 138 


New Oxygen Chamber Ventilated by Thermal Circulation of Air........... 144 
Alvan L. Barach, M.D. 


Reducing Fuel Losses in Power and Heating Plants...................05: 150 
J. A. Lysaght 


STUDIES ON HOSPITAL PROCEDURES 


ee ks CCE bl ey oon deb eden wewha easel 96 
EDITORIALS 

i Ta 27 ca cl ahaa aad eu ewan oun Moki waa emRe 102 

ds iad ik aig gb KAAS RR We ee ROS a ween 102 

ee es caren ks eee ek weld EMSS RIS wie 102 

NN ide hie. bcc av acta va vw’ mS WR ASE ORLA PRS SRR Ole 103 
Nee TT sy oi ia OR w eRe ee deem eKenes 103 
al ily Os ube a BORA e Cae wewae 105 
Ne ein os asd ees SEMAN Eeee Aer eNeENSSOURNUNeES 108 


NURSING AND THE HOSPITAL 
Should Nursing Education Keep to the Fixed Curriculum?............... 128 


DIETETICS AND INSTITUTIONAL FOOD SERVICE 
Bringing the Banana to Perfection for Hospital Patients................. 132 


OUT-PATIENT SERVICE 
How Harper Hospital O.P.D. Gauges Its Patients’ Eligibility.............. 138 


HOSPITAL EQUIPMENT AND OPERATION 


New Oxygen Chamber Ventilated by Thermal Circulation of Air........... 144 
Reducing Fuel Losses in Power and Heating Plants...................... 150 
ec aa pesestdateebeseeeseeunewnnss 156 
Heavy Duty Washer Has Many Advantages.................cccececeeeees 156 


(Continued on page 6) 








omen 





yx ____¥ J g._____} {_ \_____j]-{ ¥_______¥y y____¥Yy 








HISAATESU Res eRORSSSSRESRSROESESSS RRS esereneeenstssacenuseeststsrssssususesssssasseccecesss ses. s isu -ensscccssssestsesssssssasseerssiissssessssesacaesussesasaneanasemarenssensnssssss 
eee ee eo 


—— 





AAD i 3 Rech ee 





A ——— TI J 7-¥.____¥-{ ¥__ yy __¥-y'y_____ 








i) 





__of, __»} J 3 ____ 3 


CXR ———- FS 

















SSESSSSSStSSSSEEEE REESE RERREREESEEEIE a 
“Py oneei tro 


eretsanse 
oe 





RI Ae a RS 








wt re ES Lat) Oa ed ied 


wy F 


SS aaanpb tian ton; * 


re ee 


January, 1929 





THE MODERN HOSPITAL 


“The fiercest extremity of suffering was steeped in 
tne waters of oblivion, and the deepest furrow in 


the knotted brow of agony has been snioothed away 


forever.” --OLIVER WENDeELL Ho.umes, M. D., 


godfather ot duesthesia. 


In the Drama of the Surgical Theatre, 
Ether by Squibb 
Plays a Most Important Role 


In this never-ending drama, it is reassuring for the principals 
to know that, behind the scenes, E. R. Squibb & Sons are 
constantly laboring to maintain the high standards of excel- 
lence, purity and safety established by Dr. Edward R. Squibb 


over seventy vears ago. 


of ‘ g a) ° %? 
Ether (or Chlorotorm) by Squibb on the surgical program 


implies that surgeon, anesthetist and hospital alike have done 


the utmost for the patient. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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COMPLETE SATISFACTION 


It’s full speed ahead for the new year to 
serve you better in every way. 


Catering to hospitals exclusively for half 
a century, we have built up a line of prac- 
tical hospital merchandise unequalled any 
where in its adaptability and proven worth. 


ae ee ik 


If you are worrying over some weighty ~~ 
problem, write us at once, and have our re- al 


search department give it their immediate 4 
attention. : 
You will be surprised at the more than 


satisfactory results. 





True economy is spending money to the best advantage. 


JOHN W. FILLMAN CO 


1020-22-24 FILBERT ST., PHILA., PENNA. 
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Hospitals of Sixty Years Ago 


By W. W. KEEN, M.D., LL.D 


Emeritus Professor of Surgery, Jefferson Medical College, Philadelphia 


S I recall my early days of medical practice, passed very close to him. He was ever on the 
A any incidents that occurred in the hos- alert lest he should betray his malingering. Fin- 
pitals of those times come back to me. ally I decided to test him by etherizing him. As 
I graduated from Jefferson Medical College in all our operations were performed in the ward 
1862. After the Civil War I went to Europe and the patients were familiar with the excitement 
on my return in 1866 I was elected to the staff of that accompanies the administration of an anes- 
St. Mary’s Hospital, Philadelphia, my first hos- thetic. 
pital position. St. Mary’s Hospital was a Roman The patient took advantage of this knowledge, 
Catholic institution, but simulated the early ex- 
the staff was liberally citement caused by in- 
organized and included haling ether, but never 
Protestants as well as spoke. Then he relaxed 
Catholics. The ques- his body entirely as 
tion of religious belief though he were under 
never entered into any the influence of the an- 
transaction. esthetic. I was. still 
St. Mary’s was a unconvinced of his sin- 
small hospital and we cerity, however, and 
had no operating room. suggested that he be 
Our method was simply “given a little more.” 
to surround the patient That was his undoing. 
with one or more After a few more 
screens and operate in whiffs he began to roar 
the ward, as we had like a Bull of Bashan. 
had to do often during No more ether was 
the Civil War. given and I soon left 
As a result of oper- the ward by a door at 
ating in a ward, I had the far end of it. The 
one amusing experience patient saw me and had 
during the Civil War. recovered sense enough 
We had a patient who to know who I was. 
insisted that he had With an_ oath, he 
been deprived of his roared, “There goes that 
power of speech damned Keen,” greatly 
through a shell having Dr. W. W. Keen. to the amusement of 
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the other patients. He was very speedily trans- 
ferred to the guardhouse and the Army of the 
Potomac had one additional recruit. 

During the war the nurses in the hospitals 
were, of course, enlisted men, who had to be in- 
structed regarding their duties. They were 
anxious to do well and, as I recollect, were an 
estimable group of men. 

In St. Mary’s Hospital the Sisters were in the 
ward, and there was one male nurse in the men’s 
ward, who was in no way skilled except as he 
had become so by experience in the ward. 

I remember one instance of a small boy who 
rushed out to the street in front of a street car. 
He was run over and I was obliged to amputate 
both his hands. The flies were not kept out at 
that time as they are now, and one day when I 
was going through the ward, this little lad called 
out in his boyish treble, “Michael, Michael, please 
come and scratch my nose.” 


Nurses Had No Training 


The women nurses were not much better than 
scrubwomen so far as their knowledge of real 
nursing was concerned. They had received no 
lectures or training, but were more or less faith- 
ful according to their consciences. Weir Mitchell 
showed the imperfections of this nursing which 
brought about a much needed professional train- 
ing. 

I remember one case of a man with a very 
irritable bladder and I wished to determine the 
frequency of his urination. During the day I 
put a pencil and paper beside him and he made 
a stroke every time he emptied his bladder, usu- 
ally of only a few drops. At night I placed be- 
side his bed a saucer with a number of pins, and 
a pincushion. Every time he urinated he took a 
pin from the saucer and put it in the pincushion. 
I found that the total number of marks and pins 
registered 144, so that he urinated on the average 
of every ten minutes day and night. Sleep was 
practically banished. 

Of course, we knew nothing of antiseptics. We 
had the vicious system of four surgeons and four 
physicians each serving for three months, and 
then giving way to his successor. The result 
was that when we went on duty we had a num- 
ber of left-over cases with only a partial knowl- 
edge of them and when we were transferred to 
another ward, we left a number of patients of 
whose later history we learned nothing unless we 
hunted it up in our very imperfect hospital rec- 
ords. Carefully compiled statistics did not exist. 

In the summer of 1876 there was organized in 
the United States a committee who called an in- 
ternational medical congress. The late Dr. I. 
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Minis Hayes and I were the secretaries of this 
committee. Lister was particularly invited to 
come over for the congress and was made the 
head of the section on surgery. In his address 
as chairman he outlined his antiseptic system. A 
debate followed in which I did not take part for 
I felt I knew nothing about the matter except 
that the system had been received with scant 
courtesy and plenty of criticism and skepticism 
in Great Britain. The trend of the discussion 
was mostly against Lister, but a few men like 
Hodgen of St. Louis, Frank Hamilton of New 
York and Kinloch of Charleston, S. C., were 
Lister’s supporters. 

As a result of this debate I was completely con- 
vinced of the value of Lister’s methods. When 
I went on duty in St. Mary’s Hospital on the first 
of October, 1876, I collected all the pots, kettles 
and pans, the dressings and especially the atom- 
izers. We operated at that time in a mist of 
carbolic acid spray, until a number of the sur- 
geons suffered seriously from hematuria. Volk- 
mann led with the cry “Fort mit dem spray.” 
Our chief notion was that the germs were in the 
air. We did not then recognize that death lurked 
under our finger nails, on the skin of the patient 
and on everything that had not been thoroughly 
disinfected. From that first day of October, 1876, 
I never swerved in my allegiance to antiseptic 
surgery and its later development, aseptic sur- 
gery. I was the first surgeon in Philadelphia to 
carry out Lister’s antiseptic surgery in every 
detail. It was then quite a complicated ritual but 
now is much simpler. 





Chicago’s Medical Facilities Show 
Great Increase 


That great strides have been made toward promoting 
Chicago as a health center is evident even to the casual 
observer, who will be impressed by the many new hos- 
pitals, health centers, clinics and research laboratories 
that have been constructed within the last few years. 

Several million dollars have been spent by the four uni- 
versities, Northwestern, Chicago, Illinois and Loyola, for 
the construction of new buildings to be used by their 
schools of medicine; several new hospitals have been 
built; old hospitals have added new units, and additions 
have been made to the county and municipal hospitals. 

At the University of Chicago $5,000,000 has been ex- 
pended on a new medical unit, an imposing structure 
overlooking Chicago’s Midway. Northwestern University 
has a new $8,000,000 medical center and hospital unit on 
the lake front; and the University of Illinois has built 
several new buildings for its college of medicine. 

The Municipal Tuberculosis Sanitarium is the largest 


\organization of its kind for the treatment of a single 


disease, and the Cook County Hospital is the largest in 
the country, with a capacity of 3,000 beds. Equaling 
the County Hospital in size is the Chicago State Hospital 
for nervous and mental cases. 
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Merging Social and Medical Work’ 


By EDITH M. BAKER 


Director of Social Service, Washington University Medical School, St. Louis 


underlying principles rooted in the evolving 

experience cf hospital social workers have 
begun to emerge. Consistent efforts to clarify 
these principles in order to define the functions 
of hospital social service, as related to the organ- 
ized practice of medicine, have been made by the 
American Association of Hospital Social Work- 
ers which appointed a committee on functions in 
1924. This committee, under the leadership of 
Mrs. Charles Webb, Lakeside Hospital, Cleveland, 
and later of Janet Thornton, Presbyterian Hos- 
pital, New York City, carried out a plan of study 
designed to show hospital social service as prac- 
ticed to-day. 

A form was devised upon which social serv- 
ice cases could be analyzed and was sent with 
definite instructions to representative hospitals. 
The returns numbered 1000 cases from sixty hos- 
pitals in twenty-five different cities. A _statis- 
tical study of the 1000 cases tabulated and inter- 
preted by Dr. Louise Stevens Bryant, and a 
discriminating statement by Miss Thornton as to 
the meaning of the study, have just been published. 
This is the report with which we are especially 
concerned for it presents a picture of the actual 
practice:of present day hospital social work in 
representative hospitals of North America. 

Although the questionnaire used for the sur- 


[D naen twenty-three years of existence 





“Excerpts from a paper read at the thirtieth convention of the Amer- 
ican Hospital Association, San Francisco. 


vey showed that the committee had a precon- 
ceived concept of the functions of hospital social 
service, based upon earlier studies, it was evident 
that it was justified in this concept by the fact 
that sixty social service departments found the 
questions applicable to their current practice and 
were able to fit the major processes of their social 
case work into the outline. The study reveals 
hospital social workers proceeding in the follow- 
ing manner: inquiring into the social situation of 
the patients referred to their care; conveying 
this information to the physician; learning from 
the physician how this may influence the patient’s 
prognosis and interpreting this to the patient, his 
family or others assisting in carrying out the 
medical social plan of treatment; discovering and 
utilizing means for medical social treatment, and, 
finally, promoting constructive measures for 
health conservation. 

The following quotation from the report gives 
Miss Thornton’s definition of the functions of a 
social service department as revealed in the 
study: “Briefly, then, the basic practices of hos- 
pital social work exhibited in the study under 
consideration can be described as discovery of the 
relevant social factors in the health problems of 
particular patients and influencing these factors 
in such ways as to further the patient’s medical 
care.” 

What are the relevant social factors in the 
health problem of a patient and why should the 
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hospital concern itself with them, might well be 
asked. Relevant social factors may be described 
as personal or environmental conditions that may 
contribute to or may complicate the securing and 
completing of adequate medical care and the pro- 
motion of health. In answer to the latter part of 
the question, why should the hospital concern 
itself with them, we have only to recall the three- 
fold purpose of a hospital as usually stated—care 
of the sick, teaching of physicians, nurses, techni- 
cians and others, and research into the nature, 
‘auses, cure and prevention of disease. There- 
fore, whatever is essential to the medical care of 
the patient is an appropriate hospital activity. 

Personal and environmental circumstances do 
affect the health of patients, hence the considera- 
tion of these factors enters into the best practice 
of the science and art of medicine and such inclu- 
sion may be deemed necessary for effective hos- 
pital service. The gathering of social data, 
commonly referred to as study or investigation, 
rarely contributes to the specific medical diagnosis 
except in some psychiatric cases, but it does con- 
tribute to the physician’s knowledge of his pa- 
tient as an individual in his environmental setting 
rather than that empyema case, third bed on the 
right side of the ward. 

Many wise physicians have stressed the impor- 
tance of this personal knowledge of their pa- 
tients, but the necessary and highly organized 
machinery of the modern complex hospital and 
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clinic tends to deprive the present day physician 
of as full an understanding of his patient as 
might seem advisable. The significant data 
gathered by the social service department make 
it possible for the physician to envisage the whole 
man, to know his patient’s responsibilities and re- 
sources, his ability to understand and cooperate 
in a plan for treatment and the environment in 
which he lives and works. The medical and social 
studies should be made simultaneously, for only 
thus will their correlation be clear in the mind 
of the patient. This will also assure the avail- 
ability of the social data at the time the physician 
needs it most. There is a growing tendency in 
hospitals to include the social record or a sum- 
mary of it with the medical chart. 

During the process of this social inquiry, prob- 
lems may be uncovered that directly influence the 
welfare of the patient. These may be insanitary 
conditions, overcrowding, overwork, exposure to 
communicable disease or any one of a number of 
situations that induce susceptibility to ill health, 
or they may be conditions that help or hinder the 
securing and following of medical recommenda- 
tions. Examples of this type of problem are the 
choreic child from the crowded, noisy home, with 
a mother incapable of maintaining discipline; the 
diabetic patient living in a lodging house where 
the necessary diet cannot be secured; the cardiac 
patient whose physical exertion should be limited 
and whose home is on the fifth floor of a tenement 


T he social service 
worker behind the desk 
is seen interviewing a 
prospective patient in 
the mental clinic at 
St. Vincent’s Hospital, 
New York City. The 
information obtained 
here is often of great 
value in the later treat- 
ment of the patient. 





abt 


2 iil 4 


Fs 


EEA QT a5 ° 








No. 1 


ysician 
ent as 

data 
make 
whole 
nd re- 
perate 
ent in 
social 
r only 
mind 
avail- 
sician 
icy in 
sum- 


prob- 
e the 
itary 
re to 
er of 
-alth, 
r the 
nda- 
2 the 
with 
; the 
here 
‘diac 
ited 
nent 


vice 
lesk 
ga 
in 
at 
tal, 
T he 
ned 
‘eat 
at. 
nt. 


0 ~ ae 
ee Ps 


January, 1929 


THE MODERN HOSPITAL 53 





A busy day at the clinical service bureau of the Rochester General Hospital, Rochester, N. 


building. Numerous illustrations of these prob- 
lems that aggravate or complicate the health sit- 
uation of patients may be found in hospital wards 
or clinics. They are the special concern of physi- 
cian and social worker because they bear directly 
on the well-being of the patient and may jeopar- 
dize the effectiveness of medical care. Dealing 
with this type of problem comprises most of the 
work of the social service department. 

Another group of problems that social investi- 
gation may disclose is hardship caused to others 
by the sickness of a patient. Illness that disables 
either temporarily or permanently the mother of 
small children or the only wage earner of a large 
family may create many social needs. The hos- 
pital social worker is apt to be the first to dis- 
cover this social distress created by sickness. 
The hospital cannot be expected to assume the 
care of all families neglected or rendered desti- 
tute by the illness or death of its patients but its 
social service department can give advice as to 
ways of meeting the social needs and can utilize 
appropriate community resources for their alle- 
viation. If the aid of social agencies is sought, 
the social service department must keep such 
agencies informed of the patient’s condition and 
progress. 


Y. 


Problems which do not arise out of or compli- 
cate the health situation but are coexistent may 
be discovered by the hospital social worker. For 
example, she may learn that a patient under care 
in the medical institution has a young son who 
has recently been in conflict with police authority. 
If the patient has hyperthyroidism, worry over 
the son’s delinquency may aggravate her condi- 
tion and complicate medical care. Such a case 
would fall into the group of problems previously 
mentioned which are the special concern of physi- 
cian and social worker. On the other hand, if the 
patient is in the hospital for an operation for ap- 
pendicitis or hernia, filial delinquency has appar- 
ently no direct relation to the health problem. 
The physician may wish to know these social fac- 
tors if he is to understand all the forces playing 
upon his patient, but the treatment of this col- 
lateral problem does not lie within the scope of 
the social service department and may be dele- 
gated to community agencies if there are not suffi- 
cient forces within the family to handle the 
situation. 

These three groups of problems are roughly 
sketched to indicate where the major social re- 
sponsibility of the hospital lies, but cases will 
arise in all of the groups where the social treat- 
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The receiving room of the clinic at the Knoxville General Hospital, Knoxville, Tenn. 


ment should be carried exclusively by the hos- 
pital or others where the help of community re- 
sources must be sought. 

As previously stated, social history gathering 
is the first step in the practice of medical social 
case work. The next step is to evaluate and an- 
alyze the findings, with the aid of the physicians, 
in the light of the medical problem, and to isolate 
the factors creating the maladjustment in per- 
sonality or environment; in other words, the 
process of social diagnosis. By noting relation- 
ships between social and medical facts, separat- 
ing the significant from the insignificant, tracing 
back to causative factors and discriminating be- 
tween assets and liabilities, a sound basis for in- 
telligent treatment is reached. 

The third step in the practice of case work is 
thus clear, it is the formulation of a plan for a 
course of medical social treatment. This plan 
must have the approval of the physician and must 
clearly define the part to be played by the patient, 
his family, community resources and the hos- 
pital social worker. 

These activities lead us to the final process 
which is the most important and the one for 
which the other steps are merely the preparation, 
this is treatment. Social treatment is designed 
and executed in order that the patient may secure 
the best results from medical care. This treat- 
ment must control and regulate the personal and 
environmental conditions that influence the prog- 
ress and prognosis of the case. It utilizes re- 
sources within the patient himself, his family, his 
friends, health, social, industrial, educational, rec- 





reational, religious and legal agencies. Treat- 
ment may be carried out by community agencies 
at the instigation of the hospital social worker, 
by collaboration with such agencies or solely by 
the hospital social worker. Decision concerning 
which method shall be employed depends upon 
the seriousness of the medical condition, the rela- 
tionship of the social and medical problems and 
the community practices and resources. 

Inquiry, diagnosis, plan, treatment—these four 
processes of social case work comprise the major 
function of hospital social work. In the practice 
of these activities the social service department 
has a definite relationship with the medical staff 
to whom the social interpretation of the patient 
is given and in collaboration with whom the plan 
for. treatment is formulated. In order that the 
social worker may understand fully the implica- 
tions of the medical problem, it seems desirable 
for her to attend certain ward rounds and his- 
tory meetings and to have regular opportunites 
for conferences. Printed discharge blanks giv- 
ing the patient’s diagnosis, course in hospital, in- 
structions for posthospital care and recommenda- 
tions to the social service department have proved 
extremely helpful as a mechanical means of sup- 
plying the social worker with the necessary data. 
Routine social histories as part of the medical 
chart have already been mentioned. 

In hospitals established by medical schools or 
affiliated with them for the teaching of medical 
students, the social service department may well 
share in interpreting to the students the signifi- 

cance of personality and environment in relation 
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to illness and treatment and the community rela- 
tionships and responsibilities of the hospital. 
Research undertaken by the social service depart- 
ment should be planned and carried out in consul- 
tation with the medical staff. It is essential that 
the medical and social work of a hospital be 
closely integrated if the patient, the unit upon 
which physicians and social workers are focusing, 
is to receive the utmost from study and treatment. 

The relationship of the social service depart- 
ment to the administration of a hospital should 
be close. Many departments are responsible 
through the administrator to the trustees of the 
hospital. Where the department is controlled by 
an outside committee it should be responsible to 
the administration for the observance of the poli- 
cies and purposes of the hospital and the depart- 
ment should function as an integral part of the 
hospital. In a few hospitals, social workers, be- 
cause of their training and experience, have been 
placed in the admitting office. They are then 
members of the administrative staff rather than 
of the social service department. When this is not 
done, the admitting office frequently looks to the 
social workers for advice regarding the eligibility 
of patients known to them and the rates they can 
afford to pay. 


Pertinent Data Gathered 


This information the social worker gathers in 
the performance of her case work activities and 
it should not be sought with the sole purpose of 
protecting the hospital against medical abuse. 
Because of her knowledge of the patient’s re- 
sources and responsibilities on the one hand and 
the probable duration of his stay and prognosis 
as to the incapacitation on the other hand, the 
social worker is in a favorable position to make 
recommendations concerning rates that will be 
fair both to the hospital and the patient. In the 
interests of both, she may do this provided she 
realizes that these facts are gathered as a part 
of the necessary information on which the plan 
of social treatment will be based and the follow- 
up work carried on. 

Rapid turnover on wards is the concern both of 
administrator and of medical staff. The social 
worker may aid in making possible the prompt 
discharge of patients by arranging, even before 
admission in some cases, for the necessary after 
care so that there is no undue delay when the pa- 
tient is ready for discharge. This planned con- 
valescence is possible*where the physicians can 
foresee the probable posthospital needs of the pa- 
tients. In cases where this can be determined 
only after study in the hospital, prompt reporting 
to the social service department of cases requir- 
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ing special after care will facilitate their dis- 
charge. 

Patients discharged against advice are a prob- 
lem of the hospital administrator. Through her 
knowledge of the patient’s personality and habit 
patterns and the influence she may bring to bear 
through his family and friends, the social worker 
may occasionally be the means of persuading the 
patient to remain in the hospital and to follow 
medical recommendations. 


Social Worker Good Publicity Agent 


The social service department works from 
within the walls of the hospital out into the com- 
munity, and probably makes more community 
contacts than any other department of the hos- 
pital. It is constantly called upon to interpret 
hospital policies and procedures to patients, their 
families and friends and community agencies. 
Such interpretation wisely given will do much to 
augment the popularity of a hospital. For it is 
by the patients and their friends that the reputa- 
tion of a hospital is largely established and main- 
tained in a community. 

Social case work agencies, particularly those 
concerned with family and child welfare, are 
more and more turning to hospitals and clinics for 
advice as to the physical or mental problems of 
their clients. The supplying of information and 
recommendations as to nature and probable dura- 
tion of illness and any limitation upon ability to 
work imposed by illness is frequently delegated 
to the social service department by the adminis- 
trator. This service increases the value of the 
hospital to the community. 

Through its case work the social service depart- 
ment can gather data concerning community 
health needs that affect the hospital, such as more 
adequate facilities for chronic, convalescent or 
nursing care. Determining such needs may be 
the first step towards their provision. 

Management of clinics is occasionally delegated 
to the members of the social service staff, who 
undertake to direct clinic routine so that both pa- 
tient and physician are spared unnecessary delay 
or friction. Whether or not the social workers 
assume this duty they are generally responsible 
for seeing that patients understand what is ex- 
pected of them and that follow-up is inaugurated 
to insure the patient’s attendance at the clinic. 
This implies the removal of any obstacle to clinic 
attendance and may necessitate social adjust- 
ments. These activities in which the social serv- 


ice department may participate are largely ad- 
ministrative in character and should be carried 
on in close cooperation with the administrative 


staff. 
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Why Not Improved Training 
for Fewer Nurses? 


By MAY AYRES BURGESS, Ph.D. 


Director, Committee on the Grading of Nursing Schools, New York 


HERE are many things in the report just 

issued by the Committee on the Grading of 

Nursing Schools which are going to come 
close home to those who administer hospitals. Of 
all the people who read the book probably those 
connected with hospitals will find more in it that 
directly affects their jobs, than will those of any 
other group. The report brings to light rather 
serious conditions, and the facts and figures 
presented suggest that hospitals are inevitably 
facing a period of radical change and readjust- 
ment. This process is already well under way. 
It was started before the grading committee 
came into existence, and it would go on rapidly, 
no doubt, even if the grading committee had 
never existed. What the report has done is to 


bring up for discussion and throw extra light 
upon questions that have already long been 
familiar to the hospital world. 

Hospitals are suffering from the results of their 


own broadmindedness. Fifty years ago there 
were few hospitals in the United States, and in 
most of those conditions were so bad that patients 
went to the hospitals only as a last resort. Most 
hospitals in the early days cared for the poor and 
ignorant, while people of the better class stayed 
at home when they were ill. To-day all that is 
changed. Hospitals have sprung up in every 
town and city. The hospital ranks with the 
church and the school as indispensable equipment 
for a civilized community, and the attitude of the 
public toward hospital care has undergone so 
complete a reversal that it is now the ignorant 
patient who fears to enter the hospital door and 
it is the intelligent and enlightened citizen who 
is demanding adequate hospital facilities within 
the reach of every home. 


Why Nursing Schools Were Started 


This amazing change has been in no small 
measure brought about because hospitals started 
schools of nursing. Fifty years ago, outside of 
the religious sisterhoods, the nursing service in 
most hospitals was unspeakably bad. Women 


*Excerpts from an address delivered before the American Protestant 
Hospital Association, San Francisco. 


were taken from prisons and almshouses to wait 
upon the sick. They were careless, lazy, dirty, 
and their treatment of the patients was some- 
times inconceivably brutal. Within the short 
span of half a century all of this has changed. 
To-day hospitals are proud of the quality of nurs- 
ing service they provide for even the poorest pa- 
tients. That change has come about because hos- 
pitals started schools of nursing. They started 
them not in order to substitute student service 
for graduate service (because in those days there 
was no graduate service available), but rather to 
substitute student service for the service of so- 
called practical nurses. It was the wise, far- 
sighted, socially minded hospitals that first 
started schools of nursing. 


Growth of Nursing Schools Unchecked 


It is because the training school was successful 
that its growth has been so extraordinary. The 
contrast between medical schools and nursing 
schools is amazing. In 1880 there were 100 med- 
ical schools; in 1890 there were 133; in 1900 
there were 160. Shortly after that time came the 
Flexner report, which attracted attention all over 
the country to problems of medical education. 
The result was an immediate and widespread 
campaign, taken up directly by the medical pro- 
fession, for the purpose of raising the quality of 
medical education. While apparently there was 
no concerted attempt to reduce the number of 
medical schools, a reduction of their number was, 
in fact, one of the results. The number of 
schools decreased steadily until in 1926 there were 
only 79, compared with the 160 in 1900. Nurs- 
ing schools, on the other hand, showed a totally 
different picture. In 1880 there were 15; in 1890, 
35; in 1900, 432; in 1910, 1,129; in 1920, 1,775, 
and in 1926, 2,155. By the end of 1927 the num- 
ber had gone up to 2,286. The growth in nurs- 
ing schools has been phenomenal and unchecked. 

The establishment of those schools had several 
important results. In the first place, it increased 
the numbers of trained nurses in this country 
from a scattered handful to over 200,000 in ac- 
tive service, within less than fifty years. If it 
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had not been for the schools of nursing conducted 
by American hospitals, there would probably be 
no nursing profession in this country as we see 
it to-day. The second beneficial result was that 
the hospitals themselves having at hand a large 
supply of cheap but efficient labor, grew and mul- 
tiplied. There is a close relationship between the 
two developments. Without the hospitals the 
nursing profession could never have grown to its 
present size and efficiency in so short a time; and 
without nurses giving free service in return for 
board and lodging and an opportunity to learn 
while serving, the hospitals could never have 
grown in such numbers and power. 

There were, however, certain less fortunate re- 
sults of this dependence of the hospitals upon 
schools. For example, by establishing schools 
and thus obtaining nursing service at far below 
the market rates for graduate nurses, hospitals 
have trained the public to expect a continuation 
of that policy. Society has never accepted finan- 
cial responsibility for the full maintenance of hos- 
pitals. People have been taught that hospitals 
are not like other businesses which must expect 
to pay their way. Trustees and other friends of 
the hospital, who would never dream of attempt- 
ing to run their professions on student labor, 
nevertheless expect that hospitals will continue to 
grow and expand indefinitely without paying any 
salaries for nursing service. 


Nurse Education Is Public Responsibility 


Again, the public has come to expect that the 
hospitals not only will obtain enough inexpensive 
student labor so that all nursing care can be se- 
cured in unlimited qualities without the payment 
of salaries, but at the same time it has assumed 
that the hospitals will be responsible for the edu- 
cation of nurses, not only for services within their 
own walls, but for service after graduation 
wherever they are needed. Society is only just 
beginning to realize that the education of nurses 
is as much its responsibility as is the education 
of physicians, lawyers, teachers or any other pro- 
fessional group engaged in essential public serv- 
ice, and that the cost of such education should 
be borne, not by the hospitals out of money col- 
lected for the care of the sick, but by public funds 
or private philanthropy. Even yet most people 
calmly take for granted nursing service and nurs- 
ing education, as something they need not worry 
about. It is going to be difficult to bring about a 
change in this viewpoint. 

In the early days it was probably a desirable 
thing for the hospitals to establish schools of 
nursing. The trouble is that the scheme has 
worked too well. Now almost any new hospital 
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that wants prestige establishes a school of nurs- 
ing almost as a matter of course. Schools are 
growing larger and more numerous every year, 
and the result is an overproduction of nurses that 
is threatening serious unemployment. 

Hospital trustees and administrators should 
not be held solely responsible for this condition. 
They are not the only ones who have considered 
schools of nursing as the legitimate solution for 
the problem of getting the hospital work done. 
Until recently and probably in many cases at the 
present time, superintendents of nurses, them- 
selves most loyal to their profession, have been 
instrumental in urging the establishment or en- 
largement of schools, apparently not because they 
felt that the hospitals offered unusual clinical fa- 
cilities for teaching purposes, but rather because 
they themselves, when faced with the responsi- 
bility for administering the nursing service of the 
hospital have immediately thought of student 
nurses as the natural source for their labor 
supply. 


Keeping Pace With the Hospital's Growth 


A recent report by the enlightened superin- 
tendent of nurses of what is probably one of the 
finest schools in the country, reads: “The devel- 
opments in medicine, the shorter working day of 
the student nurses and the broader preparation 
given to student nurses, have created a condition 
where the census of the school has needed to be 
materially increased. Constant growth in 
numbers will continue to be necessary.” Similar 
statements could probably be quoted from hun- 
dreds of other annual reports. It is taken for 
granted that when the work of the hospital in- 
creases, the size of the school should increase 
also. It is rare indeed to find any annual report 
that says “The work of the hospital is increasing 
rapidly. It is essential that the school should 
not grow beyond its present size because we have 
not the educational facilities that would justify a 
larger student body. It is, therefore, important 
that large numbers of graduate nurses be ob- 
tained in the immediate future to carry on the 
main nursing service of the hospital.” 

Responsibility for the overproduction of nurses 
must be shared, therefore, not only by the hos- 
pitals but by those many nurses who have en- 
ergetically urged and carried forward schools of 
nursing, instead of urging graduate service of 
high grade to carry the nursing load of the hos- 
pital. 

Not only have the numbers of nursing schools 
increased but the numbers of nurse graduates as 
well. 

In medicine in 1880 there were a little over 
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3,000 graduates. By 1900 there were over 5,000. 
Then came the reorganization of medical educa- 
tion, and the numbers of graduates dropped 
rapidly until, in 1920, there were barely 3,000 and 
in 1926 the number had again increased to about 
4,000. Medical estimates indicate that the num- 
bers of graduates each year from now through 
the next forty or fifty years will probably remain 
at just about the 4,000 mark. In nursing in 1880 
there were 157 graduates for the entire country. 
In 1890 there were 471; in 1900 well over 3,000; 
in 1910 over 8,000; in 1920 about 15,000. In 
1926 almost 18,000. In 1928, it will be just about 
20,000. The numbers of nursing graduates are 
rising with startling rapidity. The rate is far 
beyond that of the increase in the general popu- 
lation. 


“Graduates Don’t Like Bedside Nursing” 


Schools of nursing and the hospitals that con- 
duct them are increasingly in receipt of criticisms 
concerning the graduates whom they produce. 
There are four criticisms most commonly made. 
First, “They don’t want to do bedside nursing.” 
From the material in the files of the grading com- 
mittee the members of the committee are con- 
vinced that this is not strictly true. Nurses do 
want to do bedside nursing. Most of them would 
rather do real bedside nursing than anything 
else, but under present conditions there is little 
opportunity for them to do it. 

It is worth remembering that in recent years 
there has been a definite shift of illness from the 
home to the hospital. That is because the hos- 
pitals have done their jobs well, and the natural 
result is that more and more cases where high 
grade bedside nursing is essential are found 
within the hospital walls, and the nurse who 
wants to do bedside nursing must do it within 
the hospital. The hospital, however, takes the 
great bulk of its nursing cases and places them 
in the hands, not of graduate nurses, but of stu- 
dent nurses. Student nurses get the better ex- 
perience, the more interesting cases, the more 
active work. 

If graduate nurses come into the hospital at all 
it is usually as “specials.” The special takes care 
of one patient at a time, she is on twelve-hour 
duty, which means that for twelve long hours 
out of every twenty-four she concentrates upon a 
single patient. If the patient is seriously ill she 
has a real function, but in far too many cases 
specialing a patient in the hospital is rather a 
boresome job. 

The student nurse is active for eight hours a 
day, doing varied and interesting work. The 
graduate, who presumably is better fitted for 
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nursing than the undergraduate, has to work 
longer hours and at much slower speed, and for 
a large part of the time she is not nursing at 
all but is being a sort of lady companion. It is 
not surprising that nurses who honestly want to 
do bedside nursing find themselves rather un- 
happy when after graduation they find that in 
most cases the only bedside nursing open to them 
is work as specials. 

Sometimes it is suggested that these graduates 
go into the hospital as graduate floor duty nurses. 
There are two answers: First, graduate floor 
duty, as at present organized, is by many nurses 
hardly considered respectable; second, in the 
better known hospitals, to which graduates would 
naturally be attracted, there are practically no 
positions available. 

Fifty-nine per cent of the beds for sick pa- 
tients in this country are in hospitals that con- 
duct training schools. In those schools 73 per 
cent, almost three-fourths, do not employ a single 
graduate nurse on floor duty. Five per cent 
employ only one such graduate nurse in the entire 
hospital, 4 per cent employ two, 3 per cent employ 
three, and only 15 per cent employ four or more. 
The few graduates who are employed on floor 
duty in these hospitals are sometimes looked 
down upon by the students. There apparently is 
very little feeling among student nurses that 
graduates on floor duty are successful or impor- 
tant women. Floor duty is considered student 
work, and in some schools it seems even to be 
true that floor duty or bedside nursing is not only 
student work but is junior student work, and the 
seniors feel that their function is not bedside 
nursing but is the administration of the ward. 
Nurses who want to do bedside nursing after 
graduation are apt to find little encouragement. 
Few positions are open to them where a nurse 
can render high grade bedside care and at the 
same time retain her professional standing and 
dignity. 


Are the Schools Doing a Good Job? 


One of the most illuminating studies the grad- 
ing committee has yet made was that in which 
the following question was asked superintendents 
of nurses in different parts of the country: “If 
you had your choice which would you prefer for 
the care of your patients, student nurses or grad- 
uate nurses?” Of 500 superintendents of nurses 
who answered that question, 380, or 76 per cent, 
said “Students.” It is an extraordinary condition 
that leads a great body of educators like that to 
vote so overwhelmingly in favor of students as 
more desirable workers than their own graduates. 
One is led to ask: “Can the schools be doing a 
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good job, if they frankly admit that their raw 
material is more valuable than their finished 
product?” 

No individual school could properly be held re- 
sponsible for this condition. The responsibility 
must probably be shared by all the schools, which, 
working as independent units and recognizing no 
central authority, are contributing each to the 
difficulties of the others. The fact remains that 
at the present time most of the leading hospitals, 
most superintendents of nurses and consequently 
most nurses in the profession regard hospital 
floor duty as an improper field for graduates. 
They think of it as a student perquisite. 

Because most of the big hospitals are conduct- 
ing schools and are relying wholly upon the stu- 
dents for all the nursing service in the hospital, 
they have no positions to offer to their graduates. 
For the profession as a whole 23 per cent, or less 
than one-fourth, go back into institutional work 
after graduation; 19 per cent go into public 
health; 54 per cent into private duty; and 4 per 
cent into doctors’ offices or other openings. 

Were we to consider not nurses in general but 
the 19,000 nurses who were graduated last year, 
we should probably find that almost all of them 
had gone into private duty. It is the common 
theory among nurses that every nurse should try 
private duty, and that after a few years of private 
duty the nurse is then equipped to go into insti- 
tutional or public health work, if she is capable of 
meeting the minimum requirements and securing 
an appointment. There is a real question whether 
this tradition is not in itself responsible for what 
will be cited, a little later, as the third criticism 
commonly made of nursing school graduates. 


“Not as Intelligent as Formerly” 


In addition to the statement that the modern 
graduate does not want to go into bedside nurs- 
ing, which probably should be reworded “has 
little opportunity to go into real bedside nursing,” 
a second criticism is made rather widely that the 
graduates are not of as good quality or as intelli- 
gent as they used to be. “We are not getting 
students to-day of the kind that we used to get 
thirty years ago.” Statements comparing to-day 
with yesterday are quite often merely the results 
of middle-aged pessimism, but there seems rea- 
sons to believe that in the case of nursing the 
criticism is far more truthful than most people 
have realized. 

It is hard to measure intelligence directly. In 
general, education and intelligence go hand in 
hand, but we all know cases where, because they 
lacked opportunity, intelligent women have had 
little education and yet have made good nurses. 
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The measure of intelligence is not the actual 
amount of education a nurse has had, but rather 
how what she has had compares with what she 
might have had. We want to know, in other 
words, how fully she has taken advantage of the 
educational opportunities available when she was 
young. 

When we use education as a measure of intelli- 
gence in nurses, then, we must ask ourselves not 
“How much education have they?” but rather 
“How does their education compare with that of 
the ordinary American girl?” 

Of all nurses now active who entered the pro- 
fession in 1890, only 32 per cent are high-school 
graduates, whereas in recent classes 56 per cent 
are high-school graduates. Nurses have been 
inclined to treat these figures as proof positive 
that standards in the profession are improving. 
But are they? 


Bringing About New Entrance Standards 


Years ago, nurses were drawn from the best 
educated groups of their day. Now in many cities 
it requires more education to get a job as a shop 
girl than to enter a school of nursing. Many 
department stores are requiring high-school 
graduates for salesgirls, as a matter of course. 
It is practically impossible to get a job as a sten- 
ographer in a good firm without being a high- 
school graduate. 

The head of a successful commercial employ- 
ment agency for women, in response to an in- 
quiry from the grading committee, says “Banks 
and high-grade business houses not only refuse 
stenographers unless they have had at least four 
years of high school, but are making the same 
requirements for typists and file clerks. Posi- 
tions which eight years ago only required one 
year of high school, cannot now be filled unless 
the applicant has finished high school and in 
many cases has had some college work. You see 
employers realize that to-day, nine times out of 
ten, girls who don’t finish high school can’t make 
good on a job after they get it. Good business 
men don’t want to waste time on them.” The 
United States is rapidly becoming a nation of 
high-school graduates. 

In the old days to say that a woman was a 
high-school graduate was an easy way of saying 
that she was far above the average in intelligence. 
Now, for recent graduates, it means that she is 
not very much more than average. Soon it will 
have even less significance than that. 

It appears that if only intelligent women are 
wanted in the nursing profession, new and con- 
siderably higher standards must somehow be set 
for entrance. The question is: What is the best 





60 THE MODERN HOSPITAL 


and quickest way to bring that change about? 

If department stores prefer saleswomen who 
have finished high school and have had perhaps 
a year or two of college, if the ordinary business 
house refuses to accept a stenographer who is not 
a high-school graduate, does it not seem reason- 
able to suggest that those who are responsible 
for the care of sick patients should be equally 
strict about the nurses whom they put in charge 
of their cases? 

Most of us who received our education before 
the World War are shockingly out of date. We 
think in terms of the days we used to know, 
when it was not at all an uncommon thing for 
high grade well-bred people to stop schooling 
early. We carry a sentimental picture in our 
minds of the poor but worthy girl who drops out 
of school because her family cannot support her. 
We fail to realize that while there is still the 
occasional exception, those days are far in the 
past. To-day, the American family has more 
money than ever before. We are a prosperous 
nation. We ride in automobiles, we purchase 
radios, we can afford to send our daughters 
through high school. High-school education is 
becoming an American habit. 

If the department store, the restaurant, the 
down town business house, all refuse to employ 
young women who have dropped out of high 
school because they say “those young women are 
not capable of doing our work satisfactorily,” is 
it not sufficient indication that those same high- 
school failures should be kept out of nursing? It 
takes more intelligence to be a good nurse than 
to be a good stenographer. The standards for 
nursing should certainly be as high and probably 
considerably higher than for stenographers, but 
they are not at the present time. 


Educational Standards Are Actually Falling 


Among private duty nurses who have been 
graduated within the last five years, 50 per cent 
have dropped out of high school before complet- 
ing the course; among public health nurses, 32 
per cent and among institutional nurses 40 per 
cent. Physicians, patients, nurses and the hos- 
pitals themselves are beginning to demand a far 
better product than is now coming from the 
schools. Hospitals are complaining of difficulty 
in getting superintendents of nurses, instructors, 
and supervisors who are intelligent enough and 
well educated enough to carry their heavy re- 
sponsibilities. They are having a sad time when 
they try to get competent nurses for general floor 
duty. For some of the important hospital posi- 
tions open to nurses the educational records are 
falling, not merely relatively in comparison with 
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those for the general population, but actually. 
They are worse now than they were five years 
ago. As these difficulties increase the demand 
for higher educational standards may reasonably 
be expected to become increasingly insistent. 

The third criticism commonly made of the 
nurse graduates from training schools is that they 
are unduly independent, uncooperative, that they 
know too much, that they are overeducated. The 
evidence at hand indicates that they are far from 
being overeducated, but it seems to be true that 
some, at least, are not infrequently disposed to 
be independent individualists who find it difficult 
to work cooperatively. We said a few minutes 
ago that among the 19,000 young women who 
were graduated last year, an exceedingly large 
percentage have probably gone directly into pri- 
vate duty, because it is the tradition among nurses 
that private duty is the proper field for the very 
young nurse to enter. 


The Need for Learning Good Nursing First 


This theory seems to be open to question. In 
institutional work all the nurses are organized 
into a nursing staff under the direction of the 
superintendent of nurses, and each one plays her 
part in a general scheme. She works in associa- 
tion with her colleagues, under leadership. In 
public health much thought and energy go into 
educating nurses on duty, and they are taught 
to work together effectively. The staff organiza- 
tion of public health nursing is one of the things 
that has made its fine achievements possible. 

In private duty there is no such stimulation or 
guidance. It is assumed that each nurse will be 
a mature, poised, highly competent woman who 
needs no leadership, because her experience and 
background have taught her self-control. Yet 
this is the field into which young women are 
urged to go, women who have never had a day 
of graduate experience, and who, no matter how 
high grade they may be, are altogether too young 
to be able to carry independent responsibility. 
The complete lack of supervision, the irregular 
life and the shifting conditions in private duty 
are apt to be demoralizing, even for well-bred, 
highly intelligent young women. The effect of 
this same unregulated, undirected life upon the 
less well prepared groups is naturally close to 
disastrous. There seems reason to believe that a 
large part of the modern and apparently justi- 
fiable criticism, on the part of patients, physicians 
and hospital administrators, concerning the nurs- 
ing care patients receive may be traced directly 
to the fact that the nursing profession encourages 
its young graduates to go into private duty before 
they have learned what good nursing means. 
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If it were possible to bring the change about, 
it would seem far more sensible to urge these 
young graduates to go first in good hospitals for 
two or three years of floor duty nursing, where 
they could carry greater responsibility than stu- 
dent nurses and could specialize in certain par- 
ticular fields for which they showed marked apti- 
tude. Then if they could have a few years of 
public health work with its carefully directed in- 
troduction to the outside world and its training 
in contacts with family life, they would be better 
prepared for the exceedingly difficult field of 
private duty nursing. 

The fourth criticism is that nurses charge too 
much. Physicians and patients unite in agreeing 
that the cost of having special duty nurses is far 
beyond what the average citizen can afford to 
pay. Sometimes it is more than the patient earns 
himself. Yet the typical private duty nurse earns 
only $1,300 a year. She cannot afford to charge 
less, and if she is good she ought to earn more. 
What is needed is some sort of readjustment so 
that nursing care can be supplied at lower cost 
to the patient without penalizing the nurse. 


Fewer and Better Schools 


These four criticisms: that recent graduates 
do not want to do bedside nursing; that they are 
not as intelligent as they used to be; that they 
are unduly independent and uncooperative and 
that their services cost too much, need not be 
discouraging. The saving factor in the situation 
is that there is an overproduction of nurses, an 
obvious necessity for cutting down on the number 
of graduates and therefore an unescapable argu- 
ment for raising standards and reorganizing em- 
ployment. This is the psychological time for im- 
proving schools of nursing. At the present time 
there are apparently about 130,000 physicians in 
the United States and about 200,000 nurses. 
Within the next seventeen years, unless some- 
thing happens to change conditions, instead of 
130,000 physicians there will apparently be 
136,000, and instead of 200,000 nurses there will 
apparently be about 400,000. The physicians will 
add 6,000 to their number and the nurses will 
add 200,000 to theirs, and that is apparently what 
will happen within the next seventeen years un- 
less some drastic change is made. 

In the old days far-visioned, socially minded 
hospitals might well conceive it their moral duty 
to conduct schools of nursing because the United 
States needed graduate nurses. That condition 
no longer exists. Overproduction is here. It is 
resulting in unemployment which is_ serious. 
Word is already rapidly spreading that young 
women should hesitate about entering the nurs- 
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ing profession because they may not be able to 
earn enough to live on after they get in. Unless 
the present overproduction is speedily checked 
these rumors will spread further, and will be 
generally accepted. Intelligent women will avoid 
nursing. 

Hospitals instead of feeling a moral obligation 
for conducting schools of nursing must, there- 
fore, begin seriously to question whether it is not 
their moral obligation to close many of their 
schools, and instead of utilizing students as 
nurses, offer employment to graduate nurses who 
are already in the field and are unable to earn a 
satisfactory living. The decision as to whether 
or not a hospital will maintain a school of nursing 
should now be made with the full understanding 
that there is an existing overproduction, and that 
the only schools that can be justified are those 
producing genuinely high grade nurses. 

It is because nursing is so eminently attractive 
to the best women in the country, because it is a 
profession which challenges the finest in mind 
and character, and offers the most satisfying re- 
turns, that it would seem essential that some- 
thing must be done to decrease the numbers enter- 
ing the field, to limit students so that only those 
of the finest quality and highest educational 
background will be permitted to enter, and finally 
to provide opportunity for the wider employment 
of graduate nurses already in the profession. 
This is not a matter of theory. It is a simple 
statement in arithmetic. 


Graphs Give Vivid Picture of 
Hospital Costs 


Figures in columns fail to arouse any particular ani- 
mation on the part of the hospital trustee when he is 
confronted with a carefully tabulated statement of the 
institution’s financial ups and downs, but give him a 
graph on which has been accurately charted all this data 
and you will find him interested immediately. 

That is one reason why the use of graphic charts in 
the hospital is especially valuable, says Dr. Warren P. 
Morrill, superintendent, Columbia Hospital for Women, 
Washington, D. C., in an article on accounting in the 
Trained Nurse and Hospital Review. 

“But an even greater value of the charts,’ 
Morrill, “is their use to encourage economy among de- 
partment heads. A matter of a few dollars in figures 
more or less may not mean much to a dietitian or to an 
engineer, but when a chart shows her or his line going 
uphill and when a supplementary chart shows just what 
item or items is responsible for the increase, the effect 





says Dr. 


will always be salutary.” 

The graph paper used is similar to the ordinary tem- 
perature chart. The charting is a simple matter of put- 
ting the critical points, dots or circles, at the right in- 
tersection of the vertical and horizontal lines and con- 
necting them with a straight line. 
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and Pocketbooks 


—A Symposium 


OMMENTS on “Nurses, Patients and Pocket- 
C books,” the report of the Committee on the 
Grading of Nursing Schools, continue to 
come in from leaders in the hospital and nursing 
field. While these comments do not always agree 
with the conclusions reached by the committee 
they do, at least, reveal that opinion on the sub- 
ject of nursing education is crystallizing, which, 
after all, is the end sought by the committee. 
“IT am not thoroughly in accord with the con- 
clusions drawn by the committee,” writes Dr. Ed- 
gar A. Bocock, superintendent, Gallinger Memo- 
rial Hospital, Washington, D. C. 
“Unquestionably the facts presented in the 
committee’s report when viewed from the stand- 
point of an impartial judge seem to justify the 
conclusions, but it may be wondered whether there 
are not many factors that may influence the ac- 
tual situation to such an extent as to nullify the 
theoretical opinions resulting from this study. 
“IT do not believe that any reasonable hospital 
administrator would take issue with the commit- 
tee on its suggestion to improve the graduate 
nurse supply of the country by raising the en- 
trance requirements to our training schools. Cer- 
tainly everyone appreciates the benefits and re- 
sults that follow the instruction of high-school or 
even college graduates as contrasted with the re- 
sults expected from trained young women not 
even equipped with a high-school education. I 
thoroughly concur with the committee in its im- 
pression that all training schools should fix as a 
minimum entrance requirement graduation from 
an accredited high school. 


Is Nursing Profession Becoming Overcrowded? 


“T question the accuracy of the conclusion on 
the part of Doctor Burgess that the nursing pro- 
fession is rapidly becoming overcrowded. This 
issue is taken in the face of statistics that are not 
only interesting but illuminating. The country 
needs an enormous number of graduate nurses 
and it is hard to picture the time when, with our 
rapidly growing population, this profession will 
be overflowing. Then, too, each year sees added 
to the nursing profession many additional lines 
of endeavor. Certainly these will make such de- 


mands upon the annual output of graduates as 
to absorb at least a share of the surplus nurses. 


“Each year witnesses a vast increase in the 
number of nurses entering industrial work, while 
the larger demand for them in special lines of the 
allied medical subjects will do much toward ab- 
sorbing that group which might become surplus 
in many communities. And, even if all of the 
graduate nurses are not gainfully occupied in their 
chosen profession, a large percentage of them 
marry and become splendid homemakers. 

“Possibly the nursing schools throughout the 
country should be somewhat reduced. I do not feel 
that institutions caring for a daily average of 
less than fifty patients can satisfactorily conduct 
a training school of a desirable type. In certain 
instances, by virtue of affiliation this may be done, 
but generally it is difficult for the small hospital 
to conduct a superior school and it usually results 
in the student nurses’ being used for cheap labor. 
New ‘hospitals of less than fifty beds should se- 
riously consider their ability to give a satisfac- 
tory course of training before opening a school, 
and the majority of these small institutions would 
do well to forego the presence of a nursing school 
if financially able to operate otherwise. 


Schools Must Maintain High Standards 


“In spite of the statistics to the contrary, there 
does not seem to be an actual surplus of nurses 
graduated annually and, from a practical stand- 
point, no lessened number of these schools is be- 
lieved to be indicated. To raise the standard of 
admission, to eliminate the weak and poor pros- 
pective material and to graduate annually a rea- 
sonably sized class of well trained, healthy and 
splendid young woman should continue in my 
judgment to be the ideal of the modern hospital.” 

Dr. A. J. McRae, superintendent, James M. Jack- 
son Memorial Hospital, Miami, Fla., believes that 
few hospitals having well established and success- 
ful nursing schools will consider replacing student 
nurses with graduate nurses. 

“Despite the unfavorable reports from 76 per 
cent of the 500 superintendents of nurses asked 
for their experiences with graduate general duty 
nursing, the committee insists that its recom- 
mendation of replacing students with graduates 
is practicable,” is Doctor McRae’s comment. “The 
assertion is made that it is only a question of staff 
leadership and that the same problem has been 
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worked out successfully in the field of public 
health nursing.” 

Doctor McRae terms such a recommendation 
“»adical and revolutionary” and goes on to say: 

“If the future welfare of the nursing profession 
requires more well educated women in the profes- 
sion and fewer newly graduated nurses each year, 
this can be brought about by having the depart- 
ments of nursing education in the various states 
insist on higher educational requirements for en- 
trance to their schools and refuse recognition to 
the schools that do not maintain high standards. 
The organization of new schools, especially by hos- 
pitals operated for profit, should be discouraged. 


The Problem of the Private Duty Nurse 


“It is the contention of this report that the 
nursing profession is overcrowded and consider- 
able anxiety is expressed for the future of the 
profession if present conditions continue, as the 
2,155 schools of nursing in the country are now 
graduating more than 19,000 nurses annually. 
Most of the popular criticism of nursing arises, 
the report says, because of the presence in the 
profession of poorly educated women, due presum- 
ably to the low educational requirements for en- 
trance to many nursing schools and the inade- 
quate preparation of some of those responsible for 
training students. 

“Considerable space is given to the private duty 
nurse and her grievances. Various solutions of 
her problems are suggested. More than half of 
the profession is doing private duty nursing in 
the homes and hospitals and, apparently, the lot 
of the private duty nurse is not a happy one. 

“The chief complaints of private duty nurses 
are the unreasonably long hours and lack of steady 
employment with resulting low yearly earnings, 
because of the competition of poorly trained grad- 
uates, undergraduates, attendants and practical 
nurses. 

“The recommendation of the committee for re- 
lieving the alleged overcrowding is embodied in 
the following statement: ‘The day is now at hand 
when many of the 2,155 hospitals with nursing 
schools must begin thinking in terms of wide em- 
ployment, or almost complete employment of grad- 
uate general duty nurses.’ 

“It is claimed the number of graduate nurses 
can be reduced, not by raising the educational re- 
quirements for entrance to the schools, nor by 
closing the small schools, but only by closing many 
of the nursing schools and, curtailing the number 
of graduates of the larger and better known 
schools. No concern is shown about the serious 
financial difficulties many of the hospitals would 
be in were they to carry out this recommendation. 
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Evidently the committee does not feel the hospi- 
tals are entitled to any consideration for, accord- 
ing to the report, the hospitals run training 
schools only because student nurses are cheaper 
and easier to manage than graduate nurses.” 

A most illuminating and interesting compilation 
of facts and statistics concerning the economic 
status of the nursing profession at the present 
time, with a prophetic note for the future, is the 
way E. Muriel Anscombe, superintendent, Jewish 
Hospital, St. Louis, describes the committee re- 
port. 

Miss Anscombe continues: 

“The grading committee has exhibited rare fore- 
sight in its Herculean task which covers a period 
of five years and represents a generous outlay of 
money. It has laid a solid foundation for its su- 
perstructure by facing facts concerning the 
amount and kind of nursing service that the pub- 
lic desires and is able to buy. It computes the 
probable number of nurses at ten-year intervals 
based upon the present annual output. 

“Guided by the beacon light of experience, it 
directs the attention of the nurses to the steady 
growth of the medical schools during several de- 
cades until conditions that subsequently neces- 
sitated the adoption of higher administration 
standards reduced the number by improving the 
quality of the graduate. Believing as they evi- 
dently do, that history repeats itself, the members 
of the grading committee warn the nursing pro- 
fession to profit by the doctors’ experience and 
not to fill their nursing schools with students, only 
to precipitate them three years later upon a pub- 
lic that will not seek or adequately pay them. 


A Mirror for Doctors, Patients and Nurses 


“The book is not written in a controversial style 
and does not berate the nurse, physician or public, 
but deals fairly with each. The personal com- 
ments of doctors, patients and nurses provide a 
mirror where each can ‘see himself as others see 
him.’ Some of the comments constitute construc- 
tive criticism which is always helpful and should 
be appreciated; others, from the standpoint of 
nurses, patients and doctors, are pessimistic and 
vitriolic and no doubt in many instances represent 
prejudice that is the result of isolated, disagree- 
able contacts. Then, too, there is the kind word 
of appreciation that stimulates us more than we 
realize or care to admit. 

“ ‘Nurses, Patients and Pocketbooks’ deserves a 
wide circulation and should stimulate much 
thought on the part of all concerned, with the re- 
sultant good that always follows a sincere effort 
to study with an unbiased mind a situation from 


every angle.” 
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, of Hurley Hospital is something of 

The Main Lobby an architectural accomplishment 

and is a fine example of the steps 

that are being taken to beautify the interiors of institutions for the care of the 

sick. The heavy chandeliers, the dark beamed ceiling, the stenciled panels and 

the general furnishings are far removed from a conventionalized or institutional 
appearance. 
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A Hospital Design That Ensures 
Advantages of Light and Air 


By PAUL G. BURT 


Thielbar & Fugard, Architects, Chicago 


HE first problem facing the architects in the 
T eesien of the new Hurley Hospital, Flint, 

Mich., was that of constructing a new build- 
ing with a maximum number of beds on a site 
on which there was already a crowded hospital 
which must be kept going at full capacity. Fur- 
ther, the proceeds of the bond issue being by no 
means adequate to construct such hospital fa- 
cilities as Flint requires, it was necessary to 
design a building that would provide as many beds 
as possible and service units and circulation ade- 
quate for additions to be made as soon as funds 
became available. 
It should be noted that the boiler plant and the 


Front view of the Hurley Hospital, Flint, Mich. 


laundry were already constructed, also a modern 
nurses’ home, these being on adjoining property. 
Addition to or adaptation of the four old hos- 
pital buildings containing the other units of the 
institution was decided against, the buildings not 
being fireproof. However, one section of the hos- 
pital is temporarily to be kept in operation, at 
least until the completion of the future wings of 
the new building. The old buildings were so 
grouped that to have placed the new building in 
the center of the area would have meant the 
wrecking of a large portion of the old buildings, 
including the administrative and operating de- 
partments and the main kitchen and dining 
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rooms, before the completion of the replacements 
for these units. To do this was impossible since 
the old hospital must continue to function. 

The hospital property is approximately 330 by 
265 feet, with streets on three sides. It is lo- 
cated at one of the highest points in the northwest 
side of the city. Facing the property on the 
long side, and of. the same width, was a small 
park one block square, sloping down some twenty 
feet from the level of Begole Street, which lay 
between park and hospital. The problem of loca- 
tion was solved-by the action of the Flint City 
Council in vacating Begole Street, so that it was 
possible to place the first sections of the new 
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meanwhile maintaining the old kitchen in the 
rear of this building, with a temporary weather- 
proof connection from this kitchen to the dumb- 
waiters supplying the service kitchens of the new 
building. This has been done, the new kitchen 
wing having been constructed around this passage 
and the transfer from one kitchen to another ac- 
complished with a minimum of interference with 
normal service. 

An inspection of the plans will make clear the 
general scheme. There is a center octagon, con- 
taining the elevators, the services common to all 
floors, such as serving kitchens and dumb- 
waiters, linen rooms, general floor controls, sur- 


A lesson in playroom planning can be learned from this picture of the children’s playroom at Hurley Hospital. 


building just in front of the old administration 
section, centered on the park, and thus have the 
advantage of a splendid parked foreground slop- 
ing up to the new hospital. 

In order to avoid getting the new building too 
far toward the park and below the crest of the 
hill, it was decided to construct first the section 
comprising the center octagon and the two wings, 
as close as possible to the old administration 
building, move the administration offices, the pa- 
tients and the operating department, and then 
proceed to wreck the administration building, 
containing the operating rooms, sufficiently to 
permit the construction of the new kitchen wing, 


gical dressing rooms, visitors’ rooms and, at pres- 
ent, two wings at right angles to each other. 
Extending from this central unit two other wings 
are to be added in the future. The reasons for 
the selection of this scheme can be summarized 
briefly in the advantages in light, air and sunlight 
for patients’ rooms and wards, in the centraliza- 
tion of the general services and in the control 
of the floors. It will be evident that every room 
has now and will have, on completion of the other 
wings, unobstructed direct light, and that the 
maximum of sunlight is obtained. 

An inspection of the photograph of the exterior 
will make it clear that the basement is, at the 
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Private rooms for children are not commonly maintained in the hospitals, 
but Hurley Hospital has found that the idea meets with great acclaim. Below 
is the nurses’ station with the records of the patients in the desk on the right. 
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front of the building, not far below grade. At 
the rear a portion of it is at grade. The base- 
ment contains the city health department, includ- 
ing sanitary department, milk and food inspec- 
tions, and a considerable amount of space for 
health department clinics. There are the usual 
facilities for storage, the pharmacy, refrigerated 
and bulk storage and butcher shop, ambulance 
and service entrances at grade and the cafeteria 
for the help. 

In the angle between the northeast wing and 
the future northwest wing is the Merliss Brown 
_Medical Auditorium, entered from the basement 
corridor at the foot of the main stair from the 
lobby. This is a wood paneled meeting room with 
beamed ceiling, with a small stage and fixed seats 
for about 300, with sloped and stepped floor, the 
rear row of seats being level with the outside 
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grade at the north of the building, where sepa- 
rate entrances are provided. 

A general idea of the distribution of space on 
the first floor can be obtained from a study of the 
plans. The administration offices, nurses’ and 
staff dining rooms, with pleasant southern expo- 
sures, and the main and diet kitchens, are on this 
floor. Because of the work to be done for the 
health department and the number of out- 
patients, the x-ray and diathermy departments 
are placed in one wing, convenient to the entrance 
lobby. Immediately above these departments in 
the northeast wing of the second floor are the 
laboratories, reasonably accessible from the lobby, 
and a good sized reading room and medical 
library. The southeast wing of the second floor 
is assigned to pediatrics, with a large play- 
several small wards and isolation rooms. 
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Each of the floors 


The wards are on the four floors above the 
second. Each wing is provided with a duty room 
and bath and toilet accommodations, centralized 
in relation to the beds served. The maximum 
number of beds to a ward was set at six, partly 
for administrative reasons and partly to avoid an 
institutional appearance. An _ insulated quiet 
room is provided on each ward floor, also a 
solarium. 


Operating Suite on Tenth Floor 


Above the sixth, the last ward floor, are the 
private room wings, the maternity wings and, on 
the tenth floor, the operating rooms. The north- 
east wing of the seventh floor is entirely devoted 
to the maternity department. Doors separating 
this wing from the remainder of the hospital are 
soundproofed, as are delivery and labor rooms 
and the septic department on the eighth floor. All 
delivery rooms are finished in materials similar 
to the operating rooms, described below. 
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The operating suite on the tenth floor is planned 
for the full capacity of the completed building, 
which, with all four wings, will provide 600 beds. 
From the plan it will be noted that general steri- 
lizing is handled from a central point and can 
be easily controlled by the operating room super- 
visor. Additional workrooms and sterilizers are 
provided near the end of each wing. The operat- 
ing rooms are uniform in treatment, having dark 
green terrazzo floors laid in a heavy brass strip 
grid which is flush and is thoroughly grounded, 
this precaution being desirable to eliminate the 
danger from static discharges when ethylene is 
being used. The walls of the operating rooms, 
to a height of six feet, are surfaced with tile in a 
soft tone of light green and the plaster surfaces 
above are glazed in the same color. Cases and 
metal trim are in French gray. 

The eleventh floor contains the general linen 
rooms and storage, and patients’ lounging rooms, 
opening on to the roofs of the two wings. These 
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will later be developed to be used as solariums. 

The building has a reinforced concrete frame 
and is of fireproof construction. Floors are of ter- 
razzo, rubber tile in corridors and a special mag- 
nesite composition in rooms and wards. So far 
as is possible dust-catching ledges and surfaces 
are eliminated, the tops of all cases being plas- 
tered in and all base constructed of floor material, 
either terrazzo or composition, coved and carried 
flush with the plaster above. Except in operat- 
ing rooms and similar areas where the metal door 
frames are flush with the plaster, the door trim, 
which is metal throughout, has a simple mold 
with little projection from the walls. Radiators 
are hung on the walls and no pipes run through 
the floors of finished rooms. The aim has been 
to simplify maintenance and reduce labor in keep- 
ing a proper standard of cleanliness. However, 
aside from obtaining simplicity, the effort has 
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ventionalized or institutional appearance. The 
lobby is wood paneled, with stenciled panels and 
dark beamed ceiling, the children’s playroom has 
large murals of animal and Mother Goose scenes, 
and private rooms and wards are decorated in 
various soft colors. 

The main kitchen is placed and arranged so as 
to serve easily in the bulk of preparation of food, 
which is distributed through the floor serving 
kitchens, in the plate and table service for the 
dining rooms on the first floor and in the bulk 
preparation for the help’s cafeteria in the base- 
ment. This is accomplished without any inter- 
ference in the main traffic lanes in the kitchen. 

Service to patients is handled entirely from the 
serving kitchens on the various floors, and all 
dishes are washed and stored on the floor on 
which they are used. An exception to this ar- 
rangement is made in the case of special diets, 







been made to avoid as far as possible any con- taken care of in the first floor diet kitchen. 
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Practical Ways to Cut Cost 


By JAMES S. PARKER 


American Hospital Association, Chicago 


lem of financing hospitals largely as a 

problem of securing money from sources 
outside the hospitals. At this point a superficial 
observer might halt his analysis, convinced that 
his task was complete. But the student who 
probes deeper finds that he has left untouched 
one great method of financing—the cutting of op- 
eration costs. 

External financing or the securing from outside 
sources of the wherewithal to operate a hospital 
is, of course, the most important method of 
financing. But internal financing, the elimina- 
tion of waste, the economical use of money so 
that it will perform the greatest possible service, 
is also important. Nor are we leaving our proper 
field of study when we consider the cutting of 
costs as a factor in financing hospitals. True, 
the technique of economy often involves discus- 
sions and problems that would properly appear 
in a study of management or operation. But every 
financier knows that management is one of the 
most important factors in financing. 


FH fitem of ina we have considered the prob- 


Internal Financing 


So without extended or detailed discussion of 
the technical devices for cutting costs, we shall 
focus our attention upon the financial manage- 
ment of the institution. We shall note primarily 
the actual and direct savings made possible by 
proper internal finance, but we shall also mention 
their indirect result in building good will and in 
thus influencing factors of external financing, 
such as endowments and contributions—a result 
effected because donors have the assurance that 
the stewardship of their gifts is in safe hands. 

Hospitals are usually run on a business basis 
and usually they try to apply sound business 
practice. Naturally, however, as in any business, 
there is wide variation in the extent to which 
they reach standard practices. Foremost of such 
practices in hospital operation stands the use of 
a central storeroom, with perpetual inventory and 
issuance of supplies through requisition. Of the 
hospitals that replied to a questionnaire in which 
five specific questions were asked about cutting 
costs, fifty-two said that they used this system of 


handling supplies. Some use it to a limited extent 
only. Others do not use the perpetual inventory 
but do use a monthly physical inventory. 

Several of the superintendents who do not use 
this system appreciate its value. One wrote, “De- 
sired, but cannot at present support overhead.” 
Those who realize the large overhead in hospitals, 
particularly in pay roll, will appreciate this man’s 
predicament. 

Combined with a central storeroom, many hos- 
pitals require that all nonperishable articles or 
supplies, when useless, be exchanged for new 
ones. The system works well and eliminates 
careless premature discarding of valuable sup- 
plies. 


Gauze Reclamation Is Economy Measure 


Another method of eliminating waste peculiar 
to hospitals consists in reclaiming gauze. Gauze 
reclamation, as practiced by American hospitals, 
is an innovation in medical work. Of course 
bandages soaked with pus and blood cannot be 
reclaimed. But whenever possible gauze and ab- 
sorbent cotton are sterilized and used again in 
dressings. Replies to the questionnaire show that 
thirty-five administrators have adopted this 
economy measure. 

One hospital superintendent claims that she 
saves more than her annual salary every year by 
gauze reclamation. Of course the saving accom- 
plished varies with the size of the hospital. Usu- 
ally it is necessary to assign at least one employee 
to this task, whose salary may be greater than 
the saving, especially in small hospitals. One ex- 
ecutive writes that saving cannot be effected by 
this means; another, that the practice has been 
discontinued. Several say that nothing can be 
saved. 

Our third specific method of cutting costs is 
that of baling waste paper and selling it. Here 
again, practice varies. Thirty hospitals reported 
that they were doing this. Several were opposed 
to the plan. One executive does not even bother 


to bale the paper but sells it unbaled. One re- 
ports that there is no market for baled paper. 

Incidentally, these comments regarding over- 
head bring out clearly a point often overlooked 
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in small economies, especially in the small hos- 
pitals. Sometimes the labor cost of effecting the 
economy is greater than the value of the material 
reclaimed or of the economy effected. An ex- 
tension of this idea applies to use of the execu- 
tive’s time. It is entirely possible that in the 
smaller institutions the executives are penny- 
wise and pound-foolish in the use of their time. 

Experienced hospital administrators are fa- 
miliar with the fact that the nervous strain and 
pressure of work on nurses and other attendants 
often cause instruments and equipment, such as 
hot water bags, to disappear in the linen or other 
laundry. Unless there is a careful check, this 
disappearance may continue beyond the walls of 
the hospital and become a permanent loss. Care- 
ful inspection of all laundry will prevent this 
leakage. The questionnaire shows that sixty-one 
hospitals make such inspections. 

Similar loss of silver and other valuable equip- 
ment often occurs in waste food sent to garbage 
cans. Fifty of the hospitals questioned report 
that they inspect their garbage to recover such 
articles. Equally important, of course, is the 
actual waste of food. 

In addition to inspection of garbage, three of 
the reporting hospitals weigh their food daily. 
This system, which has long been advocated by 
C. S. Pitcher, superintendent, Presbyterian Hos- 
pital, Philadelphia, as being superior to garbage 
inspection, secures a great saving in food, ac- 
cording to Mr. Pitcher. He sends a report of 
comparative weights of waste to each kitchen, 
serving room, superintendent, directress of 
nurses, housekeeper and dietitian daily. At the 
end of each month a statement covering garbage 
for the entire month is also issued. 


Weigh Food Waste 


This system was advocated by the United 
States Food Administration during the war, 
especially for custodial institutions. The remarks 
made in the government’s suggestions at that 
time apply with equal force to hospitals. The 
superiority of weighing food waste over mere 
inspection is summed up thus: 

“Persons who have inspected garbage cans 
know that meat, potatoes, puddings and bread 
that appear to have been good when they were 
thrown into the cans are found mixed with other 
garbage, and one frequently hears the statement 
that institutional kitchens and dining room em- 
ployees are so wasteful that a number of families 
could be fed from the good food thrown away. 

“The inspection of garbage cans will not pre- 
vent lazy or indifferent employees from throwing 
into the cans good food left over from meals. 
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They know that no adequate idea can be formed 
of the good food in a can of garbage, even though 
it be dumped from the can and examined. This 
fact is known to all administrative officers. 

“A waste accounting system will overcome 
these difficulties. The good food that has not 
been served is classified as ‘usable food,’ which 
can be utilized by kitchens. 

“The waste (garbage) and the good food are 
returned to the kitchen in separate containers to 
be weighed and recorded on the forms provided 
for that purpose.” 

According to the bulletin, the necessary weigh- 
ing can be done without any additional employees, 
and with little extra work on the part of the 
regular help. 

Into the details of the technique of this system 
we cannot enter, but it seems certain that such 
a system will bring real economy. 


Central Food Service Is Successful 


The five methods of reducing costs mentioned 
in the questionnaire were intended only as sug- 
gestions to guide superintendents in reporting 
their experience with other methods not men- 
tioned. The response was satisfactory and sev- 
eral novel plans for cutting costs have been re- 
ported. But before considering them, let us 
present a plan of serving food from a central 
kitchen rather than from floor kitchens, known as 
central food service. At least three of the super- 
intendents who sent replies stated that they were 
successfully using food service from a central 
kitchen. 

A brief description of the prevailing type of 
food service may be helpful. The tradition has 
been that it was necessary to have a kitchen on 
each floor, with distribution of food to patients 
on that floor only. But this divisional plan of 
food service has several drawbacks. It is difficult 
for the chief dietitian adequately to supervise the 
preparation of meals on several different floors 
of the hospital. Moreover food waste is consid- 
erably greater than under the central service 
plan. 

Under the centralized plan regular foods and 
menus are prepared in a large central kitchen, ap- 
plying the “progressive flow” idea of a factory 
line to the setting of food trays. 

The economic value of the plan shows itself 
most clearly in the reduction of food waste. The 
advantages of the plan as worked out in the 
Presbyterian Hospital, Chicago, are summarized 
thus: 

“According to figures supplied by Mr. Bacon, 
the superintendent of the hospital, the average 
amount of food waste under the central service is 
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7 ounces per patient per day, while under the old 


system, still used in the ward sections, the figure 


is 8.11. . 

“Fewer personnel are required for food serv- 
ice; no space is required on the floors for floor 
kitchens and the rooms formerly used for this 
purpose on five floors may at any time be used 
as private rooms; breakage has been cut down 
to a remarkable extent, some estimating this as 
high as 39 per cent; there is no garbage on the 
floor, no noise of dishwashing and there are no 
food odors; the loss of silver is almost negligible.” 

In fairness to many superi:tendents it should 
be remarked that many old hospital buildings are 
so planned that centralized food service is im- 
possible. 


Budget Control Helps to Cut Costs 


Another practice accepted as standard in mod- 
ern business is budget control. Probably most 
hospitals use budget control, subject to one quali- 
fication that does not hold for the ordinary busi- 
ness, with the exception of public utilities. To a 
certain extent the service of hospitals is not fixed. 
They cannot limit their expenses to a fixed bud- 
get, for, so far as they are equipped to do so, 
they must serve all patients who come to them. 
On the other hand, their income often is fixed, 
for most of the unexpected or emergency cases 
are largely free work. This is especially true in 
time of great natural calamities, such as floods. 

Yet budget control will help a hospital cut its 
costs. One superintendent gives his own experi- 
ence thus: “I was never able to avoid a deficit 
until three years ago. I worked out a strict de- 
partmental budget and adhered to it, and have 
been able to discount all bills since then. I have 
not lost any money, and never expect to again.” 
This executive found that budget control has the 
indirect advantage of permitting him to discount 
all bills, which probably results in considerable 
saving each year and is in itself a method of 
internal financing that all superintendents should 
avail themselves of. Perhaps budget control 
would not always result in such noticeable im- 
provement as this man experienced, but it cer- 
tainly is a requirement of sound management. 

Into the details of purchasing we cannot enter, 
but careful buying of supplies and equipment 
probably is the biggest single factor of internal 
financing. Particularly important in buying is 
that careful watching of general market condi- 
tions that characterizes the efficient buyer in any 
line. W. J. Norton, writing on “What the Client 
Pays,” makes the following comment on this 
point: 

“Many hospitals can earn more by a real 








knowledge of costs and in particular by a careful 
observation of market conditions. I know of an 
institution whose shrewd president, by raising 
prices a few cents a month in exact accordance 
with an upward trend of market supplies, pre- 
vented a $50,000 deficit when other hospitals in 
the same city were running behind.” 

Many superintendents have found that a week- 
ly conference with heads of departments brings 
out new methods of cutting costs. 

The whole question of labor turnover has great 
significance in hospital costs. Largely because 
of the type of help employed for much hospital 
work, the labor turnover in hospitals is unusually 
high. The accompanying table, taken from an 
article by Jacob Goodfriend', gives an idea of 
this turnover. 

Summarizing the reasons and explanations for 
this high turnover, Mr. Goodfriend names the 
following causes: low wages; unsuitable living 
quarters (when living is part of the wages) ; 
length of the working day (time and length of 
meal period, rest period, indefinite hours and 








| 
TABLE 1—MONTHLY TURNOVER IN THREE 
GROUPS OF NEW YorRK City HOSPITALS 
OF VARYING CAPACITIES, CLASSI- 
FIED BY TYPES OF WORKERS. 
1,000 | 
Class of Up to 300to Beds | 
Worker: 150 Beds 400 Beds or Over | 
Orderlies ......... 10 19 52 | 
i a ai aise 16 22 55 | 
Pantrymen ........ 12 24 43 
Kitchenmen ....... 20 17 52 CO 
re 19 13 55 
eee 8 15 22 
Average all classes. 14 18 46 
j 





duties) ; holidays and vacations; unsatisfactory 
working conditions, such as poor equipment, heat, 
light and ventilation; food; drifters or floaters, 
who form a large percentage of hospital labor, 
and sympathy for discharged friends or for those 
who have quit voluntarily. 

With particular emphasis on the matter of 
wages, a few far-sighted superintendents are ap- 
plying the principle of long-run economy. They 
have discovered that the amount lost by paying 
higher wages is more than compensated for by 
the saving in reduced turnover, especially in the 
direct and indirect costs of breaking in new em- 
ployees, to say nothing of administrative time 
spent in hiring and firing. It is believed that this 
phase of internal financing should have the care- 
ful attention of every hospital superintendent. 
One of the more important experiments in the 


1“How Can the Labor Flux Be Broucht to An Irreducible Mini- 
mum?" by Jacob Goodfriend, Assistant Superintendent, Montefiore Hos- 
pital, New York, THe Mopern Hospitat, September, 1927, p. 7. 
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field of adequate housing for hospital help is the 
home built by the Evanston Hospital, Evanston, 
Ill, which provides single rooms for ll 
employees. 

With regard to other minor economies, chiefly 
ihe utilization of waste, one hospital has found 
that it effects a considerable saving by rendering 
its suet into fat that can be used for baking. 
What is not used for this purpose is made into 
soap. Other hospitals also make soap from their 
grease. Several hospitals reclaim apple and 
orange peelings, out of which they make jelly and 
marmalades. 


Employees Need Education in Economy 


The fact that education of employees in econo- 
my is necessary is stressed by G. M. Hanner, 
superintendent, Beth-E] General Hospital, Colo- 
rado Springs, Colo.: 

“Every hospital employee should keep in mind 
that when he or she turns off a radiator when 
heat is not needed, coal in the boiler room is being 
saved by the shovelful; that the turning off of an 
electric light will definitely affect the electric or 
power bill; and that the unnecessary use of the 
elevator uses up current that must be paid for. 
I believe if we were to give more attention to 
educating our employees as to what it means to 
take care of the patient, and if we were to hold 
them responsible for what is intrusted to their 
care, we should have a higher standard of service 
and a more responsible group of people with 
whom to deal. Hospital employees as a general 
rule are apt to be wasteful, careless and extrava- 
gant, which raises the cost of service and leaves 
the hospital with a deficit at the end of a month 
or the end of a year.” 

One of the major items of expenses in hospi- 
tals is the bill for printing forms. All business 
firms use many forms, but in addition to the 
standard business forms for accounting purposes, 
hospitals require numerous forms for medical 
purposes, including histories and charts. To re- 
duce the high cost of printing, some superintend- 
ents have purchased and installed multigraphing 
machines to do their own printing. One super- 
intendent found that he saved his annual salary 
by this step. An added advantage is that the 
hospital publicity can also be printed, and special 
campaigns can be given adequate publicity at 
slight cost. Of course the objection that local 
printers’ good will will be lost does apply, espe- 
cially in the smaller cities. This is especially true 
when the job printing is done by the local news- 
paper plant, in which case the ill will of the 
newspaper may mean the loss of valuable pub- 
licity and inability to make valuable contacts. 
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Control of supplies has already been touched 
upon, with special reference to the central store- 
room and perpetual inventory. These devices are 
usually used to control food supplies in a hospital, 
but the same principle applies to linen and to 
medical supplies used on the wards. An article 
by E. Muriel Anscombe, superintendent, Jewish 
Hospital, St. Louis, summarizes the cardinal prin- 
ciples of supply control as follows: 

“A purchasing agent who knows values and 
buys intelligently and who does not allow his own 
personal interests to influence him in purchasing. 

“Adequate facilties for the care of goods pur- 
chased; spacious, well lighted, well ventilated, 
clean storerooms; metal lined bins or galvanized 
cans for foods that may attract vermin. 

“Ample refrigeration for perishable goods; 
well built storerooms for linen and blankets; 
closets, storerooms and refrigerators provided 
with good locks and keys. 

“A reliable storekeeper who will receive and 
check goods accurately; an accounting depart- 
ment that will provide an accurate check on 
goods purchased, received and dispensed. 

“Simple comprehensive requisition forms; an 
accurate store record; a complete system of ex- 
change; regular monthly inventories; routine 
inspection of lockers; inspection of parcels of 
employees reporting off duty for the day. 

“Some method of holding the personnel respon- 
sible for their carelessness in handling hospital 
property. 

“Detailed reports to the superintendent and 
heads of departments.” 


Checking Employees’ Meals 


Miss Anscombe’s hospital has also inaugurated 
a simple but unique check upon employees’ meals: 

“Upon investigation it was found that many 
employees who were allowed the noon meal were 
remaining for supper, that nurses living near the 
hospital were coming in for meals when ‘off duty’ 
and that guests were being taken to the dining 
room rather promiscuously. After the installa- 
tion of the meal ticket system, the number of 
meals served per month was reduced by approxi- 
mately two thousand, with a substantial reduc- 
tion in food cost. The ticket bears the 
name of the employee, month and number of 
meals allowed, and is punched before the meal is 
served.” 

Another superintendent runs his laundry on 
exhaust steam from the regular heating plant 
during the winter months, thus making a notice- 
able saving in his fuel bill. 

Regular inspection of plumbing and electrical 
fixtures has reduced costs in some hospitals. 
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One superintendent who has his own ice ma- 
chine, stores water from it to save buying city 
water. 

Many hospitals maintain sewing departments 
for the repair and remodeling of linens. 

One hospital reports: “We bale waste gauze 
after we are unable to use it any longer for dress- 
ings and cleaning purposes and have it made into 
waste cotton, which is satisfactory for certain 
purposes in the obstetrical department.” 

More attention should be paid by hospitals to 
the collection of patients’ bills. Membership in 
the local credit bureau and cooperation with local 
merchants will make collections much easier. The 
percentage of bad debts among some hospitals is 
entirely too high. That it can be lowered is 
proved by the experience of other hospitals which 
have reduced their percentage of bad debts to 
less than 1 per cent. 

But the essential factor in such reduction is 
not so much collections as admissions. Many hos- 
pitals have educated their patients to pay in ad- 
vance. Even when this is impossible, accurate 
classification and thorough investigation of the 
patient on admission can do much to aid in the 
solution of this problem. Cooperation with the 
hospital social service worker will aid in some 
cases. 

The foregoing are some of the practices in 
some of the hospitals of the country, practices 
that result in reduced costs. The material is pre- 








TABLE 2—COSTS PER PATIENT PER DAY OF 
329 HOSPITALS, 1923, CLASSIFIED BY 
NUMBER OF BEDS. 

(Data tabulated from questionnaire sent 
out by the American Hospital Association.) 
No. Highest Lowest Average | 
of Beds Cost Cost Cost 
10-49 $ 7.51 $1.57 $4.59 
50-99 10.67 1.49 4.42 | 
100-149 13.26 2.28 4.75 | 
150-199 7.55 1.76 4.56 
200-249 6.58 3.14 4.37 
250-299 8.52 2.57 4.78 
300-349 4.98 1.74 3.91 
350-499 6.99 2.09 4.44 
| 500-749 7.17 2.25 4.14 
| 750-1830 4.28 1.61 2.91 











sented not primarily as an argument to show that 
all hospitals are efficiently managed, for it is rec- 
ognized that inefficiency does exist. Nor is it 
presumed that all of these measures are possible 
in all hospitals. But every superintendent should 
investigate the possibilties for reducing his costs 
in these and other ways. . Only thus can hospital 
superintendents go to the public with clear con- 
sciences and say: “Our internal financing is on a 
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sound basis. Even then we need your help. Your 
gifts will be made to go as far as money can 
possibly go. The stewardship of your contribu- 
tions is in safe hands.”” The corner stone of good 
will and of effective publicity is sound internal 
finance. 

From another point of view the reduction of 
costs is imperative because costs have increased 
greatly during the past few years. This point 














TABLE 3—COSTS PER PATIENT PER DAY OF 
344 HOSPITALS, 1927, CLASSIFIED BY 
NUMBER OF BEDS. 

(Data taken from hospital reports, 1927, 
by American Hospital Association.) 

No. Highest Lowest Average 
of Beds Cost Cost Cost 
20-49 $9.13 $2.12 $4.81 
50-99 9.48 2.05 4.81 

| 100-149 8.00 2.00 4.79 
| 150-199 8.89 2.62 5.16 
200-249 8.87 2.41 4.26 
250-299 8.90 3.01 5.01 
300-349 6.95 2.15 5.15 
350-499 6.02 2.75 4.87 
500-749 6.66 2.38 4.45 
750-1707 6.71 3.52 4.53 








will be clearer if we compare the cost per patient 
per day for 1923 with the same item for 1927. 
The accompanying tables give the figures for 
hospitals classified by number of beds. 

Extreme care should be exercised in drawing 
conclusions from Table 2. Each hospital should 
be judged in the light of the conditions under 
which it operates and the class of service ren- 
dered. In no other field are the variables so 
numerous, and in no other field is it so necessary 
to have all facts before forming judgment. 

An index of the rise of costs during the past 
five years is evident from the fact that the col- 
umn of averages for 1923 shows no average cost 
greater than $4.78; while in 1927, there are only 
two average costs as low as this, and three aver- 
age costs which have passed the mark of $5 per 
patient per day. 

Compare these figures with those in Table 4, 
returned by sixty-five hospital superintendents. 
The arithmetic mean, or average cost, was $5.25 
per patient per day, a figure that correlates well 
with the average shown above. The lowest cost 
secured was $3.56, and the highest $7.94. The 
median cost was $5.36. The following costs ap- 
peared twice each: $4.50; $4.66; $5.00; $5.50; 
$6.00; $6.12. 

It is not within our province to say that any 
of these costs are unjustified, and we make no 
such claim. Each individual hospital’s cost per 
patient per day must be examined in the light of 
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the service rendered before judgment can be 
given on such a problem. But it is certainly true 
that in view of the fact that the costs of hospital 
operation are constantly rising, superintendents 
should use all of the foregoing methods of cut- 
ting costs and any others they can devise that are 
suitable and beneficial for their individual insti- 
tutions. 

Efficient management makes financing easier. 
The popularity of the system of gifts for speci- 
fied projects and limited periods, with regular 





TABLE 4—-COSTS PER PATIENT PER DAY FOR | 
65 HOSPITALS. 

(Data from replies to questionnaire.) | 
Costs Frequencies Costs Frequencies | 





$3.56 $5.07 | 

| 361 5.11 | 
| 3.64 5.13 | 
| 8.65 5.20 | 
3.95 | 

| 4.06 | 
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reports, shows the earnest desire on the part of 
donors that their gifts be properly used. More 
and more men of means are inspecting the insti- 
tutions to which they give money, to insure proper 
stewardship of their wealth. This is just and 
reasonable. The hospital that can show the 
greatest service for the least cost per patient per 
day is the one that will secure the greatest num- 
ber of contributions from the public direct, from 
the community chest or from any other source. 
Cutting costs, then, is ene of the most important 
tools of finance. Moreover, costs have a vital 
bearing on the larger problems of charges and 
hospital good will. 
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Requirements for a Hospital 


Health Inventorium 


Of more than twenty-five hundred hospitals of thirty- 
five beds and over in the United States, approximately 
eighteen hundred are known as standardized institutions 
and many others are rapidly qualifying, according to in- 
formation published in a recent issue of the American 
Journal of Nursing. 

It is believed by the American Medical Association, 
state and county medical societies and the Gorgas Memo- 
rial, which have been carrying on a campaign for better 
health in the belief that each individual should have a 
thorough periodic health examination, that these institu- 
tions can provide the practitioner with the necessary 
facilities to ensure the comprehensive examination of a 
patient. Many hospitals are already furnishing such fa- 
cilities to the practitioners in their communities. 

The requirements are that the hospital should furnish 
free of charge an examining room where the physician 
may conduct the examination, and that all the laboratory 
facilities and certain laboratory aids should be placed 
at the disposal of the physician who is conducting the 
examination. The charges for laboratory service should 
be a minimum of actual cost, and the physician should 
be responsible to the hospital for the payment of this 
bill. Patients who come to the hospital without a phy- 
sician should be referred to a committee of representa- 
tives of the county medical society, and the standardized 
hospitals of the community. This committee will advise 
the patient in the selection of a physician. 

Each hospital establishing such facilities will be credited 
with conducting a health inventorium. 





The Occupational Therapy Practice 
Worker in the Hospital 


“Training schools have learned through experience that 
all hospitals are not necessarily good fields for the training 
of occupational therapy workers, any more than all hos- 
pitals are good fields for the training of student nurses 
or doctors.”” These are the words of Geraldine Lermit, 
director, St. Louis School of Occupational Therapy, St. 
Louis, Mo., whose discussion of the problem, “What 
Should a Training School Expect From a Hospital for 
Its Pupils Who Are Taking a Period of Practice Train- 
ing?” was published in Occupational Therapy and Re- 
habilitation. 

Before a hospital undertakes a course of instruction, it 
sheuld understand the problems confronting the student. 
A teaching hospital is better equipped to instruct prac- 
tice workers, for here the angle of teaching is one of the 
normal functions of the hospital. 

The things to be expected from hospitals then, are: that 
the hospitals have the necessary facilities for imparting 
definite and useful knowledge to the practice workers; 
the doctors on the staff should be able and willing to direct 
them in their work; the director of the occupational ther- 
apy department should undertake the supervision of the 
practice workers; she should make case assignments and 
offer frequent opportunities to discuss with them the vari- 
ous patients with whom they come in contact; she should 
arrange a definite plan of procedure for them to follow; 
she should teach the student to give of herself to the 
patients, and she should at all times offer advice rather 
than criticism. 
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Insurance Service—A Safeguard to 
Life and Property 






By R. D. HOBBS 


Western Actuarial Bureau, Chicago 


ganization maintained by the stock fire in- 
surance companies, commonly known as an 
inspection or rating bureau. Such bureaus are 
organized to serve all companies and by prorating 
the cost they are able to furnish expert engineer- 
ing service to their members at a minimum cost. 
The bureau inspects and publishes fire insur- 
ance rates on all classes of property. The corner 
grocery store, the department store, the office 
building, the hospital, the factory and the oil 
refinery, all are inspected and rated by such or- 
ganizations. In order that this may be done, 
engineers or experts are required who are famil- 
iar with all the features of construction, occu- 
pancy and protection, for these factors have an 
important bearing on the hazard of fire. The 
fire insurance rate is designed to represent the 
potential fire hazard of each building; thus the 
building with the low hazard will receive a low 
rate and the building with high hazard will re- 
ceive a high rate. The innumerable problems of 
fire hazard as developed by our complicated com- 
mercial and industrial life necessitate that the 
rater be familiar with all the phases of fire haz- 
ard as found in every class of property and be 
able to work out methods of reducing the likeli- 
hood of fire. 


Conditions Are Analyzed 


Tennis is in each state in the union an or- 


The rater must analyze conditions as found in 
each individual risk and the rate published will 
reflect the hazards existing at the time of such 
inspection. But the inspector’s work does not 
stop here. The insurance company prefers to 
insure property where the hazards are reduced 
to a minimum and it is therefore the duty of 
the inspector to offer such recommendations to 
the property owner as will tend to minimize ex- 
isting hazards. ‘This special service is offered to 
property owners either direct or through their 
insurance representative, that a study may be 
made of the problems in.each individual risk and a 
detailed report of the conditions given the prop- 
erty owner, showing the superior as well as the 
inferior features of the property, together with 


suggested changes that may be made to improve 
conditions. This service is offered free of charge 
to all property owners. 

Many property owners have taken advantage 
of this opportunity and in cooperation with the 
bureau have been able not only to safeguard their 
property but also to reduce their insurance cost. 
That the service has not been used more generally 
is largly because all interests have not understood 
the function of the bureau and have not known 
that this service is available. 


Special Service Offered to Hospitals 


A special effort has been made to acquaint the 
hospital authorities with this work and to give 
them the benefit of this special service, not alone 
to safeguard property but also to safeguard the 
patients and those who work in the hospital. The 
rating authorities in the Middle Western states 
have taken this question up directly with the 
hospitals and in many instances improvements 
have been effected that have materially minimized 
the hazards not previously brought to the atten- 
tion of the hospital authorities. 

The following case illustrates what can be ac- 
complished by making use of this service: 

A medium sized general hospital of nonsectar- 
ian character, not incorporated for profit and 
supported from regular hospital sources supple- 
mented by income from a small endowment fund, 
located in a medium sized city with good munici- 
pal protection, was inspected by the bureau and 
a detailed written report given the superintend- 
ent. 

The hospital consists of three units. The main 
hospital building is a seven-story structure of fire 
resistive construction, containing operating 
rooms, an x-ray department, a laboratory, gradu- 
ate nurses’ quarters, a kitchen, a dining room and 
private rooms. Another section known as the 
“old hospital” is a two and one-half story brick 
and brick veneered structure, housing supply 
room, offices, nurses’ training school, wards and 
staff living quarters, which communicates with 
the main building by a fireproof passageway pro- 
tected by fire doors at one end. The third unit is 
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a detached service building of ordinary brick con- 
struction, which communicates with both the old 
and new hospitals by means of an underground 
tunnel. 

While the maintenance of this hospital was 
found to be unusually good from the fire hazard 
point of view, the construction of the old building 
is such as to warrant special consideration in 
safeguarding the property as a whole, and to 
carry out the recommendations of the inspector 
therefore would involve a greater expense than is 
the case in the average risk, consequently all rec- 
ommendations could not be readily carried out. 
The principal recommendations are therefore 
grouped under two separate headings: 

Recommendations Carried Out: (1) clearance 
of one inch provided where steam pipes pass 
through combustible partitions; (2) defective 
electric wiring corrected; (3) wooden floors un- 
der stoves and gas plates protected with metal; 
(4) metal filing cabinet provided for x-ray films; 
(5) approved self-closing waste cans for paper 
and scraps installed in developing room and paint 
shop; (6) additional chemical extinguishers in- 
stalled, so as to be readily available in film room, 
operating room, drug room, laboratories and sup- 
ply rooms; (7) fire brigade organized and in- 
structions issued to employees, outlining the duty 
of each in case of fire. 

Recommendations Under Consideration: (1) 
provide fire alarm boxes connecting with master 
alarm box, which will transmit alarm instantly to 
fire department headquarters and at the same 
time actuate local fire alarm system on premises; 
(2) build ramp type smokeproof fire tower at 
end of main hospital; (3) equip old hospital with 
system of approved automatic sprinklers. 


Insurance Cost Is Reduced 


The improvements already made have resulted 
in a saving of approximately $190 each year in 
the fire insurance cost. The improvements rec- 
ommended but not yet carried out will result in 
a further saving of approximately $200 a year. 

The following extract from a letter written by 
the superintendent to the inspection bureau indi- 
cates his views on this form of service: 

“I want to tell you how enthusiastic I am about 
the work your bureau is doing for the hospitals 
in this state. While I was antagonistic to the 
idea when first presented I have been converted, 
and now think that the inspection you made of 
our hospital is one of the outstanding events in 
the history of the institution. 

“Your typewritten report has been received by 
us and we have already made all of the immedi- 
ate changes and corrections that could be made. 
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The major recommendations are now being con- 

sidered by our board of directors, with a view of 
adopting them. We have spent, to date, a little 
over $400, and I understand that we have had a 
yearly reduction of $190 in our insurance rate as 
a result of this. However, I assure you that this 
possible saving would not actuate us so much as 
the possibilities you offered of enhancing the 
safety of the patients committed to our care. The 
subject of fire protection in a hospital is too often 
allowed to slumber while other needs are being 
attended to, and we think that one of the best 
things you have done is to make this a live issue 
with the hospital personnel, and with our board 
of directors. 

“While we read articles occasionally in the hos- 
pital journals the inspiration to accomplish things 
is not as great as when you come in personal con- 
tact with a man like your inspector. 

“My initial rebellion against this inspection 
was due to my fear of your caustic and destruc- 
tive criticism, but your report has been so fair 
and so helpful that I have nothing but praise for 
it and if I had to purchase it in actual dollars, I 
could not say how much money I would be willing 
to pay for it. 

“If you can accomplish like results in other 
hospitals in the state, I feel that you will have 
done a great service to hospital inhabitants.” 

This illustration is typical of the service that 
is available to any hospital from the fire insur- 
ance rating bureau in any state. The bureaus 
are ready and willing to aid by offering sugges- 
tions to meet the problems peculiar to each in- 
dividual hospital with a view of promoting safety 
to both life and property. In the illustration 
given above many of the features of hazard that 
were brought to the attention of the superin- 
tendent did not exist at the time of the last in- 
spection, made some three years ago, and their 
importance was not apparent until brought to his 
attention by the inspector. 





Hospitals Pay 5 Per Cent of Building 
Costs in Philadelphia 


More than five per cent of the cost of general construc- 
tion in Philadelphia this year represents hospital building. 

The eleven hospitals to make additions or improvements 
during the year include the Children’s Heart Hospital, a 
nurses’ home for Presbyterian Hospital, Lankenau Hos- 
pital, a nurses’ home for Frankford Hospital, a ten-story 
structure for Mt. Sinai Hospital, an eleven-story addition 
to Pennsylvania Hospital, the Episcopal Hospital, the 
Martin Maloney Hospital of the University of Pennsyl- 
vania, St. Luke’s Hospital and the Children’s Homeo- 
pathic Hospital. The most recent improvement to get 
under way is a new building at Kirkbrides. 
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Harper Hospital, Detroit, Mich. 


Fitting Clinic Charges to 
Patients’ Purses’ 


By BEATRICE K. KAISER, A.B. 


Clinic Executive, Harper 


poor presents no serious economic prob- 

lem. The elaborate and effective equip- 
ment of the modern hospital and the private phy- 
sician’s office caters to the rich; the city, county 
and state-supported public institutions provide 
for the destitute poor; but for the needs of a 
member of a typical average self-supporting 
working man’s family little conscious organiza- 
tion has been made. 

Everywhere, within and without the medical 
profession, there is a feeling that something is 
seriously wrong with the economics of medical 
service. The medical profession feels that its 
honorable calling is threatened by what is known 
as state medicine, that clinics and public health 
agencies have surpassed all bounds and en- 
croached on its lawful practice. The prohibitive 
cost of modern scientific specialized medical prac- 
tice has placed its service far beyond the reach 
of large numbers of our population who are self- 
supporting in all other respects but who must 
receive their medical care as a dole or go without 
its benefits. Failure to recognize and provide in- 


IV] poce ve care for the rich and the destitute 





*This paper was read at the Hospital Standardization Conference of 


the American College of Surgeons, Boston, October 9, 1928. 


Hospital, Detroit, Mich. 


telligently for this group has led to the present 
day problem of medical economics. 

Through the selection of its patients on an 
economic basis, a unique opportunity to aid in 
the solving of this problem is offered to the out- 
patient department of a nonmunicipal hospital. 

There is one particular tradition in which 
Americans differ from Europeans. In Europe 
it has long been recognized that everyone cannot 
have a fortune and people adjust their lives ac- 
cordingly. Our popular viewpoint is precisely the 
opposite. We speak of America as the land of 
opportunity. We believe every American can be 
rich, in fact, this prosperity complex has so per- 
meated our lives and business that we wonder if 
there are any poor and if the poor are really 
poor? The idea prevails that every working man 
has the world’s store of goods at his command. 
That there is a class of self-supporting workmen 
with incomes sufficient for ordinary living ex- 
penses but insufficient for medical care has not 
yet been generally recognized. 

A study by the National Bureau of Economic 
Research on the distribution of personal income 
in the United States reveals the fact that 86 per 
cent of all persons in the United States have in- 
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comes of less than $2,000, that 94 per cent have 
less than $3,000 and that 98 per cent have less 
than $5,000. 

The figures below represent the incomes of 
gainfully employed persons in Michigan who 
rendered income tax returns in 1924. Before 
drawing conclusions from them the facts should 


INCOME RETURNS, U. S. BUREAU OF INTERNAL REv- 
ENUE, STATE OF MICHIGAN, 1924 
Income Class Number of Returns 


Under $1,000 

$1,000 to $2,000 

$2,000 to $3,000 

$3,000 to $4,000 

$4,000 to $5,000 

Over $5,000 
be taken into consideration that these figures are 
only for persons whose earnings are large enough 
to cause them to make returns and that the great 
majority of persons with small incomes do not 
render any. 

According to these figures 41 per cent of those 
who report incomes in Michigan earn under 
$2,000 a year, but if those who do not make re- 
turns are allowed for, the percentage of the 
employed population with incomes under $2,000 
is probably at least double this. 

In this group of those with incomes under 
$2,000 per year, we find the men who drive our 
huge trucks about the city all day, earning $35 
per week; the men who conduct our street cars, 
earning $37.50 to $40 per week; the diggers of 
our sewers and ditches, earning $5 per day; the 
workers in our laundries, earning $28 to $35 per 


Patients waiting for treatment in the 
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week; a vast majority of our automobile work- 
ers whose total incomes range between $1,500 
to $1,800 per year; our barbers, earning $35 to 
$40 per week; the great army of white collar 
clerks in our banks and stores with their $125 
to $175 per month salaries; our bakers and butch- 
ers and chain store clerks and scores of other 
workers engaged in useful service in the commu- 
nity. Among the women workers are found our 
candy makers, earning $12 to $15 per week; de- 
partment store clerks, earning from $11 to $21 
per week; seamstresses, earning $15 to $18 per 
week; waitresses, earning $10 to $20 per week; 
the host of domestics, seed workers, machine op- 
erators, cigar makers and scores of others in 
similar occupations. That the incomes earned 
by this group of workers are insufficient for med- 
ical care and cover only the elemental necessities 
of food, clothing and shelter, is confirmed by a 
comparison of their incomes with the actual cost 
of living. 

Detroit is fortunate in having a “Minimum 
Budget for Wage Earner’s Family” scientifically 
worked out by the Visiting Housekeepers’ Asso- 
ciation. This budget represents the bottom level 
of health and decency below which a family can- 
not go without danger of physical and moral de- 
terioration. A copy of the budget for November 
1, 1927, is given in the Out-Patient Service sec- 
tion, page 138. 

In order to remove all doubt that these figures 
represent “high living” or luxuries an elucidation 
by items of the standard they furnish is given: 


clinic at Harper Hospital, Detroit. 
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The food item should meet recognized dietetic 
standards in supplying protein, fuel, mineral 
salts and accessory food substances in the quan- 
tities that research in physiological chemistry in- 
dicates as necessary to maintain health. 

The clothing should be sufficient to protect the 
body from cold, heat or wet and to provide for a 
proper standard of personal cleanliness. 

In housing there should be sufficient rooms used 
for sleeping so that no more than two persons are 
required to occupy one bed and so that there will 
be a bedroom for the parents and at least one 
for the children of each sex. In most families 
two rooms will be needed for cooking, eating and 
social purposes. 

Household furnishings allow for the upkeep 
and replacement of household equipment. 

Fuel should be sufficient to keep living rooms at 
a comfortable temperature. 

Extras include carfare, education, recreation, 
church contributions, dues, gifts, newspapers and 
magazines. 

Insurance is the provision against a potter’s 
field burial. 

Health item allowance is for clinic fees and pre- 
scriptions. 

Savings represents an attempt at a provision 
for old age outside of the poorhouse and a tide- 
over during unemployment. 

This standard budget and the actual yearly in- 
come of the patient must be recognized as the 
basis of eligibility for clinic service. 


The social service department and waiting room, Harper Hospital. 
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Too much cannot be said about the viciousness 
of a system that allows the inflexible use of a 
budget in the hands of those untrained in social 
service. 

The careful admission of applicants for out- 
patient service entails more than asking the pa- 
tient’s name and address and having him answer 
“ves” or “no” to the question of whether he can 
pay the fees of a private doctor or not. It in- 
volves a threefold procedure: (1) the collection 
of accurate identifying data; (2) a statement of 
all financial resources; (3) ascertaining of obliga- 
tions and responsibilites. Consequently, inter- 
viewing new patients requires a trained person at 
the admission desk who asks suitable questions 
tactfully and wisely of each new patient. The 
history taken at the admission desk should in- 
clude names, ages, occupations, places of employ- 
ment, amount of income earned per year by each 
member of the family. All sociological facts of 
unemployment, sickness, old age, delinquency, dis- 
ability, death, desertion and improvidence must 
be ascertained. The amount of indebtedness, to 
whom and for what the money is due, must be 
noted. A clear distinction between debts incurred 
for living expenses and those incurred for invest- 
ment in capital stock or wealth, such as real estate 
and furniture, must be made. Is the family rent- 
ing the home or buying it? The amount of rent 
paid and the terms of the contract for the pur- 
chase of the home must be known. Any con- 
tributing sources of income, such as roomers, 
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boarders or tenants must be taken into account. 
The family income on a yearly basis, together 
with family responsibility must be considered as 
a unit, and the size and character weighed against 
the minimum budget to determine the amount 
left to provide for the needed medical care. This 
amount checked against the probable cost of the 
type of disease would represent the patient’s abil- 
ity to pay private fees for his care, in whole or 
part, or to pay fees charged by the clinic, or to 
be referred to a clinic charging no fees. 

It is the experience of most workers that the 
majority of applicants tell the truth. However, 
statements made at the admission desk may be 
checked by obtaining written wage reports from 
places of employment. 

A visit to the home for financial investigation 
is also of help in furnishing background as to 
how the money is managed. The city directory 
is a quick method for checking store ownership 
and occupations. Property ownership can be 
checked at the city assessor’s office. 


Classifying Applicants for Clinie Service 


A reinvestigation of all patients every three 
months is advisable. Any changes in the economic 
status should be ascertained and the patient 
should be again classified as eligible or not eligible 
for clinic service. Applicants to a clinic fall 
within the following classes: (1) those who are 
distinctly private patients of physicians and are 
referred back to them; (2) those whose incomes 
are adequate to provide the care required and who 
have no physicians and are referred to the pri- 
vate offices of staff physicians; (3) those whose 
income lies distinctly within the limits of the 
minimum budgets and who are entitled to all serv- 
ices; (4) those who are accepted on a temporary 
basis for the current illness only, because of some 
outstanding sociological fact which has tem- 
porarily reduced their resources; (5) those with 
obscure medical conditions, whom private physi- 
cians refer to the clinic for diagnosis; (6) those 
who are distinctly charges of the city or county 
and as such should be referred to the municipal 
and county agencies for care. 

We are concerned with the first two classes only 
inasmuch as the clinic performs a distinct com- 
munity service in referring them to reputable 
physicians for their medical care. In the class 
of those whose incomes are within the minimum 
budget we find the average wage earners and 
small salaried men. Those whom we accept for 
the current illness are skilled workmen tempo- 
rarily out of employment who will again go to 
private physicians, members of families with in- 
comes above the minimum but where the disease 
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is obscure and the treatment lengthy and costly, 
out of proportion to the surplus above the mini- 
mum; members of families whose surplus has 
been exhausted and overdrawn by one serious ill- 
ness, death or other social catastrophe during the 
current year, leaving them in no condition to 
meet the expense of a second illness; patients of 
private physicians with incomes sufficient to pay 
a general practitioner but who need the services 
of a specialist in eye, ear, nose, throat, skin or 
joints, which they cannot afford, and whom the 
private physician refers to the clinic for such 
service, after which they are sent back to him. 

In the class of those who are distinctly charges 
of the city or county, and as such should be re- 
ferred to the municipal and county agencies, we 
find the chronic beneficiaries of the department 
of public welfare, “the bane of all clinics,” con- 
cerning whose ability to work we are continually 
being consulted; the neurotically unadjusted in- 
dividual suffering from “clinicitis’ who makes 
the rounds of all the city’s clinics in one week; 
the pitiful incurable for whom science can offer 
nothing more than a palliative, and the inmates 
of city and county institutions. The number of 
patients accepted for care should be limited and 
regulated according to the facilities of staff, space 
and equipment. 

A chart of the family incomes and the respec- 
tive responsibility of all applicants accepted at 
Harper Hospital, Detroit, for the year 1924, was 
made. This is given in the Out-Patient Service 
section, page 138. 


Twofold Purpose of Clinic Fees 


The purpose of our fees is twofold: to meet as 
much of the overhead expense as possible and to 
develop a sense of responsibility and cooperation 
in the patient toward his care by having him 
share in the cost of labor, material and over- 
head through the payment of small fees. 

The only logical and just method to pursue in 
the charging of fees is to grade the fees accord- 
ing to the amount of income and the amount of 
responsibility. The blanket fee works injustice 
and is too often empirical. Those with four or 
five children on a given income are compelled to 
pay the same as those with two or three children 
on the same amount of income. 

The classification into four groups attempts to 
distribute charges where they can best be met. 
The majority of patients will fall into Classes II 
and III. (One-third of our patients are benefi- 
ciaries of other relief-giving agencies.) Class II 
includes individuals with incomes sufficient to 
cover the minimum budget; Class III is slightly 
below the budget; Class I is very slightly above 
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the minimum budget. The allowance in Class 
I above the minimum budget, however, is not suffi- 
cient to permit care through the services of a 
private physician. 

The fees in Class III are so nominal as merely 
to pay for the bottle given out for laboratory 
work and similar sundries. 

It is argued that clinic attendance may be re- 
duced by the adoption of a more comprehensive 
fee schedule. All fees, whether blanket or graded, 
must be administered in the light of sociological 
factors or they defeat their own purpose. It is 
understood that inability to pay even a small fee 
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from admission fees and impressions and reac- 
tions of patients to the fee increase. It appeared 
to Miss Thornton that patients did not find the 
higher cost of treatment a deterring hardship 
and that attendance increased in spite of the in- 
crease of fees, although a comparison of incomes 
reported by them with a fair standard of living 
showed that relatively few did not have to make 
some sacrifice in order to meet the charges.” 
Twenty years ago the clinic consisted of a few 
rooms equipped with a desk for the physician and 
sometimes a chair for the patient. Here the phy- 
sician dispensed with a prescription. To-day the 


Theodore D. Buhl Memorial, Harper Hospital, Detroit. 


is never a reason to debar any patient from treat- 
ment. All sociological factors of unemployment, 
sickness, old age, low wages, delinquency, dis- 
ability, death, desertion and improvidence must 
be taken into account in classifying patients. 
The experience of Boston Dispensary, Boston, 
in adopting a comprehensive fee schedule is of 
great value. The one hundred twenty-fifth report 
of the Boston Dispensary states: “At the end of 
six months, Janet Thornton, of the social serv- 
ice staff, submitted a report based on evidence 
afforded by statistics of attendance, of income 


up-to-date clinic is equipped with a bewildering 
variety of instruments and apparatus ranging 
in cost from a few cents to thousands of dollars. 
Laboratory and x-ray technicians are engaged in 
carrying out doctors’ orders for making scien- 
tific diagnoses of the patients’ conditions. Clerks 
are busy keeping records. The budget of operat- 
ing expenses for the out-patient department, 
which formerly was a mere bagatelle, has now 
reached staggering figures. This cost has in gen- 
eral been met by private endowment, private sub- 
scription (now more often the community chest 
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funds) and fees from patients. Formerly it was 
not necessary to consider income from patients. 
The great overhead of operating expenses makes 
it now not only necessary but imperative. Prog- 
ress has recently taken place by an evolution of 
fee rates. Increase in admission and special fees 
during recent years has in a number of instances 
raised the income from some of the out-patient 
departments to a point nearly or quite equal to 
the cost of the administrative service. The highly 
important item of remuneration for physicians 
has begun in some places and discussion regard- 
ing the extension of the paid medical service is 
proceeding. Charitable work is continuing, how- 
ever, through the remission of fees to those un- 
able to pay. At Harper Hospital we have at- 
tempted to meet this situation by a graded scale 
of fees, divided into four groups based on the 
patient’s ability to pay, according to his income, 
for service rendered. (The list of fees and the 
class groupings are given in the Out-Patient Serv- 
ice section, page 138.) 

We hear much about dispensary abuse. Some 
of the physicians believe that clinics are filled 
with patients well able to pay private rates for 
treatment. One physician working in a clinic 
discovers some patient who has found admission 
into the clinic under false pretenses. Imme- 
diately he informs his colleagues and all patients 
are classed with this one. Indeed, it is the expe- 
rience of those connected with clinics that any 
patient showing the least signs of culture or re- 
finement is suspected of wealth, any patient show- 
ing signs of concern over his own condition or 
the condition of a loved one and who voices such 
a natural question as to who will operate, can, in 
the opinion of the examining physician, pay a 
private physician or else he has no right to be 
concerned about himself. 


The Responsibility of the Admission Staff 


The admission staff is not infallible. It is only 
to be expected that some people of inferior in- 
telligence will make false statements regarding 
their incomes, just as some people of supposedly 
superior intelligence attempt to dodge taxes and 
custom duties. There are cheaters in all walks 
of life and always will be. It is easy to become 
excited over a flagrant case. However, facts are 
facts, and a number of investigations carried out 
by the Committee on Dispensary Development and 
other organizations revealed that less than 2 per 
cent were registered in the clinics who did not 
belong there. This percentage should be con- 
sidered in the proper perspective of the total 
number treated. It is true that there may always 
be a small percentage in the clinic under false 
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colors, having escaped the honest endeavor of the 
admitting officer to determine their true economic 
status. It is also true that our patients have 
some money to pay for their medical care, but not 
enough to pay for care at private rates, with 
the advantages of x-ray and laboratory facilities. 

Clinic administrators must recognize and al- 
ways bear in mind that preparation for the med- 
ical profession is without doubt the most lengthy 
and costly conceivable. The skill of the doctor 
surpasses that of all the skilled professions. The 
doctor has invested a great amount of time and 
money in himself which is salable in the form of 
medical skill. The admission of patients who can 
pay is not only an infringement on the rights of 
a legitimate business but it is an imposition on 
the generosity of a profession the members of 
which have made possible the initiation and the 
development of clinics by giving their services 
without remuneration. 


The Physician Is Doing His Part 


The readiness of physicians of reputable stand- 
ing to adjust their private fees to meet the 
special needs of individual cases should not be 
forgotten. The report on the study of costs in 
private medical practice conducted by the com- 
mittee on public health of the King’s County Med- 
ical Society, in cooperation with this committee, 
makes it fairly clear that, despite the fine gen- 
erosity of many doctors, sufficient adaptation of 
fees on a large enough scale cannot be made in 
private practice to meet the needs of the middle 
economic groups for the more expensive services. 
It is also a question whether, were all such pa- 
tients served in private offices at veduced rates, 
physicians could support themselves, particularly 
in a city where overhead and office expenses in 
private practice run from one-third to one-half of 
the physician’s gross income. 

Medical service to this group of patients, con- 
scientiously safeguarded by definite standards of 
admission, can have no adverse effect on the 
finances of the medical profession. It is well 
known that there are charlatans, with diplomas 
and without, physicians dishonest in diagnoses or 
treatment, licensed parasites drawing too much 
support from the medical profession and too much 
sustenance from the people—in other words, those 
physicians who, without examination of patients, 
hand out nostrums or pills and call “Next,” those 
devoid of professional character who manage to 
extract the last dollar and leave the patient to 
obtain further treatment wherever he can. Such 
nonscientific practitioners are reaping the benefit 
of a large portion of the money now spent by 
this group of patients for medical care. 
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an automobile accident it was necessary for 

my wife to undergo treatment in three hos- 
pitals, first, in a small village hospital, next, in 
an institution in a large city near by, and finally 
in a hospital in our home city. I had therefore 
thrust upon me the opportunity of observing over 
a period of months the workings of hospitals from 
the viewpoint of the patient and of those near 
to him. 

Realizing how difficult it is for the executive of 
such an institution to obtain criticism that is 
not colored by rancor on one hand or timidity on 
the other, it has seemed worth while to set down 
for readers of THE MODERN HOSPITAL some im- 
pressions of hospitals as seen by a customer, a 
customer who is not associated with hospitals 
and yet is not quite a layman in that regard. 

Many of the criticisms in this paper will be 
unfavorable. This is not because I do not appre- 
ciate the wonderful progress made by hospitals 
in recent years, but because I feel that a page 
of honest constructive criticism will be worth 
more to the hospital executive than five pages of 
panegyric. 

Candidly, I believe that the complexities of 
modern hospital developments, along with urban 
civilization in general, have carried the hos- 
pital a long distance from the ideals of the 
knights hospitalers of old. It is a pleasure to ob- 
serve that many hospital managements are mak- 
ing definite efforts to work back to those ideals. 


The Small Town Hospital 


Pato of a spinal injury resulting from 


Immediately after the accident my wife and I 
were hurried in the automobile of a kind-hearted 
passer-by to an emergency hospital of a dozen 
beds, situated in a small town. That little hos- 
pital was a godsend to us at a time when a long 
trip to a larger institution would have been ex- 
ceedingly painful, even dangerous. The regular 
attendants of the hospital, who included a day 
nurse, a night nurse, a cook and a maid, were 
cheerful and competent. The six physicians of 
the town rotated in attendance at the hospital at 
monthly intervals. As there were on an average 
six to eight patients ins the institution, it was 
usually possible to get prompt nursing service. 


“As a protection to the hospitals involved and in order to be able 
to write frankly, the author of this article finds it desirable to write 
anonymously, but correspondence may be addressed to him through 
the editor of this magazine. 


Why Large Hospitals Are Criticized’ 
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There was a tendency on the part of some per- 
sons to be apologetic for the little hospital, but 
this, we felt, was quite uncalled for. The little 
place served its specific function well, and in its 
spotless operating room more than one life had 
been saved which might have been lost in a long 
trip to the larger city hospital. 

It was while meditating upon the friendliness 
of this little place that it first occurred to me 
that the words “hospital” and “hospitality” had 
a common origin. The institution certainly had 
a way of stimulating the loyalty of its patients te 
a degree that many a large hospital might envy. 


Winning Financial Support 


The sponsors of this hospital had a method of 
raising money that seemed ingenious. A meet- 
ing of the village improvement association was 
held and was well attended. At this meeting the 
president of the hospital association stated that 
since the best advertisement for any product was 
a satisfied customer, she was going to call on five 
former patients of the hospital to relate briefly 
their experiences. The expatients spoke of the 
good food and the skillful nursing, and each ex- 
pressed his gratitude for the friendly treatment 
he had received. They were not trained speakers, 
but when they finished there was an enthusiasm 
in the meeting that promised a successful cam- 
paign. This surely was a marked contrast to the 
conversations occasionally overheard in sun rooms 
attached to wealthier institutions. 

The most serious inefficiency I observed in the 
little hospital related to the x-ray machine, which, 
the nurse told us, was not powerful enough to 
take spinal x-rays. It was planned to buy a new 
machine when enough money was available. Ac- 
cordingly it was necessary for us to have a port- 
able machine brought from the large city. Judge 
of our surprise when the visiting x-ray specialist 
informed us that he had brought exactly the same 
type of machine as was already in the hospital, 
and that he had taken hundreds of spinal expo- 
sures with that model. The transformer of the 
machine was merely out of order and, I believe, 
an intensifier was needed. The result of this 
mischance was that diagnosis was delayed three 
days and expense increased. (The regular charge 
by the specialist for the trip and films would have 
been $125, but this charge was generously mod- 
erated.) 
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In concluding my reference to the little hos- 
pital, I should like to emphasize that the numer- 
ous requirements incident to nursing care had a 
way of getting done promptly, and, in the great 
majority of instances, efficiently. This was of 
course made much easier by the simple organiza- 
tion of the place, but I believe it was due also 
in a large measure to the fact that the two nurses 
were accustomed to wrestle with each problem 
until they had solved it. Only once have I seen 
the equal of their persistence and resourceful- 
ness in the nursing staff of a large hospital, and 
to that instance I shall refer later. 

It was necessary to transfer the patient to a 
hospital in a larger city in order to obtain certain 
specialized medical care not available in the small 
community, and because the extensive paralysis 
of the patient rendered difficult her care by a 
single nurse. 

A physician from the large city who had come 
to visit our patient, kindly volunteered to make 
inquiry for us as to available space in a semipri- 
vate section of the hospital he attended. The 


next day his intern telephoned us that a bed was 
available, and requested us to wire him the time 
of our arrival. 
before arriving. 
The hospital to which we were going had about 


This we did, about twenty hours 


500 beds. We shall refer to it as Hospital B. 
Its medical staff has deservedly a national repu- 
tation. Our own physician was the head of one 
of the departments, and was, I believe, the ablest 
medical man with whom I have ever had personal 
contact—a man of keen observation and remark- 
able memory, with the heart of a lion and the 
gentleness of a woman. 

Apparently about a third of the patients in our 
semiprivate section had come from out of the city, 
and I know of instances in which patients had 
crossed the ocean to come to the doors of this 
hospital. 


Reception at a Large Hospital 


We arrived at the receiving room at noon, by 
ambulance, and my wife was transferred to a 
wheel stretcher where she remained while the 
receiving nurse telephoned our name to the busi- 
ness office and asked for our room number. There 
followed several return calls asking for more in- 
formation, and finally the announcement that 
there was no reservation. The patient was, how- 
ever, assigned to the desired semiprivate ward. 
Meanwhile she had remained about twenty min- 
utes in an uncomfortable position upon the wheel 
stretcher. (She said later that, to her, it had 
seemed hours.) Just how the misunderstanding 
occurred I do not know. The intern told me 
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later that he had received my telegram but had 
not informed the business office, because, he said, 
they had already been requested to make a reser- 
vation. : 

But to return to the receiving room, I was next 
requested to go to the business office to make a 
payment and to attend to other details, while the 
patient was being transferred to her room. The 
business office, I was told, would tell me her 
room number. 

Although this request was made courteously 
enough, I confess that it occasioned me some 
misgivings. The idea of leaving my paralyzed 
wife mounted precariously upon a wheel stretcher 
made me decidedly uneasy. I should have liked 
to go along and keep a watchful eye on her, as 
well as on the luggage. The protective instinct 
of any normal human being rebels at the idea of 
deserting the patient at such a juncture. It 
seemed to me that the matter of business could 
well have been postponed for an hour, or until 
I had seen the patient safely established in her 
room. This rush to finances seemed to me rather 
shabby hospitality. Later, the husband of an- 
other patient, without my suggestion, expressed 
to me his resentment over a similar experience. 


Making a Hard Situation Harder 


I realize, of course, that the care of the patient 
must be surrendered to the hospital staff, but I 
would urge hospital authorities to make this diffi- 
cult transition as gently as possible. The attend- 
ant of even the humblest charity patient ought 
to have the right to accompany the patient to his 
ward and to remain until the strangeness of the 
new environment has to some extent worn off. 

However, I yielded without comment and made 
my way to the cashier’s desk, where I was asked 
to pay in advance for two weeks. As I did not 
have sufficient money readily available, one 
week’s payment was accepted. 

Arrived at my wife’s room, after devious wan- 
derings, I found that she was one of only three 
patients in the eight-cubicle room. In other 
words, there were five vacant beds and there had 
been no valid reason for the uncomfortable de- 
lay in the stuffy basement receiving room. 

It has seemed to me that even in hospitals 
that were otherwise excellently managed, there 
was a tendency for employees of the business de- 
partments to be singularly cold-blooded, unoblig- 
ing and even rude. For example, it was neces- 
sary for me to take a train out of the city one 
day. In order to save about an hour, I therefore 
inquired whether it would be possible for me to 
call for the mail instead of waiting for it to be 
delivered to our room. (The patient was unable 
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to open letters.) The response was a curt and 
cold, “No, it will be delivered to your room.” 
Requests must sometimes be refused, but an un- 
gracious refusal is always a mistake. That busi- 
ness office lost many friends for the hospital. 

It has seemed to me that in many hospitals 
friction with patients and visitors could be 
avoided by the judicious use of signs. For ex- 
ample, in one hospital I put in a telephone call 
to a local exchange. When the connection was 
completed the hospital operator asked me to de- 
posit a dime. This resulted in embarrassment 
and delay because I did not happen to have ten 
cents in change. Granting the judiciousness of 
a ten cent charge for phone calls from a hospital 
phone booth, it seems only fair to post a placard 
warning the user in advance of this nonstandard 
practice. 


Scant Courtesy Shown at Switchboard 


On another occasion, it was necessary to make 
a long distance call. When the call terminated, 
I asked the local operator for the charge. Her 
answer was: “Well, why didn’t you ask the toll 
operator? I don’t keep time on calls.” In jus- 
tice to the operator, I will add that the switch- 
board was apparently too small for the place so 
that at times the two operators were extremely 
busy. Few hospital units are more important 
than the telephone switchboard in maintaining 
pleasant relations with the outside world. Tele- 
phone companies are usually glad to aid in train- 
ing competent operators and in having the sys- 
tem running smoothly. 

It hardly seems necessary to suggest that toilet 
rooms be designated, but in a considerable num- 
ber of instances signs are lacking. I once walked 
innocently into a women’s toilet room which was 
unlabeled. 

On the other hand, it was highly gratifying in 
another instance to find in the office of one de- 
partment of Hospital B, a sign giving the names 
of all members of the department staff and their 
titles. Aside from its usefulness to the visitor, 
it must have been a real stimulus to the members 
of the department staff. 

Of course, the matter of signs can be, and often 
is, overdone. In a choice between plastering the 
walls of a hospital with interminable lists of rules 
and regulations on the one hand, and giving the 
visitor no aid whatever in adjusting himself to 
hospital requirements, I think I should prefer the 
latter alternative. 

From conversations with hospital employees, I 
can well appreciate that the hospital visitor fre- 
quently is a nuisance to the hospital and a menace 
to the welfare of the patient. I recall one instance 
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in which the patient in the cubicle adjoining ours 
was entertained by a visitor with the clinical his- 
tories of all the friends of the visitor who had had 
the same ailment as the patient. About eleven 
out of thirteen of these acquaintances had died, 
according to this naive entertainer. What a help 
to the peace of mind of the patient! 

While the control of visitors of this mental level 
seems difficult, nevertheless there must be a large 
number of intelligent visitors who might respond 
to requests for cooperation, properly presented. 
More than once, I have found myself violating 
hospital regulations for the simple reason that 
they had never been called to my attention. 

I have often thought that it would be a helpful 
thing to hand to the responsible relative and 
possibly to the patient, on registration, a care- 
fully written and well printed little pamphlet 
stating that the hospital was anxious to do every- 
thing possible for the welfare of the patient and 
that the help of the visitor in this matter was 
invited. Then might follow the necessary rules, 
as few as possible, with the reasons therefor. A 
cold-blooded list of “don’ts,” so often presented, 
is not likely to evoke an especially enthusiastic 
response. Although in the last analysis these 
rules are intended to be for the welfare of the 
patient, they seem to the visitor to be intended 
primarily for the convenience of the hospital 
staff, at the inconvenience of the visitor. 


Helping the Visitor to Serve the Patient 


The visitor rarely understands or is interested 
in the problem of hospital administration, but he 
will usually go to almost any length to give com- 
fort and aid to the patient. However he is usu- 
ally rather new to the business and psychology 
of managing a patient, and he requires education. 
If the hospital would give him some carefully 
prepared suggestions of wise ways of being good 
to the patient, he would, I believe, be grateful 
for the hints and be glad to cooperate. I refer 
to such subjects as moderation in visiting hours, 
gifts, food and the type of conversation that will 
promote a cheerful mental attitude in the patient. 
Most of my readers can easily amplify this list. 

In contrast with the depressing visitor addicted 
to the discussion of symptoms, I recall a letter re- 
ceived by my wife from a younger brother. It 
began as follows: 

“Dear Sis: Mother asked me to write you about 
cheerful things, so I guess I'll tell you about my 
girl. . “ 

That letter was a revelation to me in the man- 
agement of patients. After having been in a very 
depressed frame of mind, our patient said that 
she awakened during the night, thought of the 
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letter and almost laughed out loud. It was the 
first respite she had had for days from painful 
letters of sympathy, from distressed looking visi- 
tors and from worrying over her troubles. 

I believe that almost any advertising firm would 
gladly prepare such a leaflet as I have described, 
gratis, for the sake of the cause, and I believe it 
should be written by a good advertising man or 
woman. In fact, a good advertising man would 
be a great help to the governing board of any 
hospital, for he would probably promote commu- 
nity good will toward the hospital and win finan- 
cial support for it. 

While the pamphlet would be intended pri- 
marily for the immediate relative of the patient, 
its message could, through him, be passed on to 
other prospective visitors. 


Graduate Versus Pupil Nurses 


We have liked the nurses in every hospital we 
have ever visited. (Our experience includes two 
maternity hospitals in addition to those referred 
to.) In general, we have liked pupil nurses 
better than graduate nurses. Possibly the grad- 
uate nurse has suffered somewhat in our estima- 
tion because of a subconscious association with 
the extra fee involved, but the preference really 
goes beyond that. One seems almost never to 
find in pupil nurses the blasé langour that is oc- 
casionally found in the “white nurse.” I suppose, 
also, that the ranks of the more attractive per- 
sonalities among pupil nurses are somewhat 
thinned out by marriage during or shortly after 
the training days. In one instance, my wife com- 
plained that her “special” was not as gentle in 
handling her as were the pupils. It was neces- 
sary to have as many as four nurses to move her, 
and at such times the young pupil nurses would 
sometimes banter back and forth in rather un- 
professional fashion, but this always seemed to 
cheer the patient. The spontaneity of youth in 
the nursing corps is, I believe, a decided asset to 
a hospital and a tonic for most patients. 

Close observation leads me to feel that an 
undue financial strain is often placed upon pa- 
tients because of the needless employment of spe- 
cial nurses. I have seen wards where an addi- 
tional student nurse might easily have saved the 
patients the cost of four or five special nurses. 
In one instance a single night nurse had the care 
of as many as thirty patients. 

From the patient’s standpoint it seems highly 
desirable, if practicable, to have a more flexible 
nursing system than is now in vogue. In the 
foregoing example, the patient had a choice of 
only two alternatives—he could take an average 
of about 314 per cent of a student nurse’s time, 
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or he had to pay for 100 per cent of the cost of 
a special nurse. In effect the hospital said to the 
patient: “Either you take nursing service that 
costs the hospital about thirteen cents per patient 
per night (counting the aggregate cost of a pupil 
nurse as high as four dollars per day), or you 
must pay about sixty times that amount for a 
private nurse.” 

If the hospital felt that it could not afford to 
have more than one night nurse for the thirty 
patients, would it not have been possible to make 
an arrangement whereby the patients needing 
special service were grouped together, so that say 
four or six patients could cooperate in the employ- 
ment of one special nurse? Whether this sug- 
gestion be practicable or not, surely there must 
be some way of finding a middle ground between 
thirteen cent service and $7.50 service. 

A widow once told me that she was left prac- 
tically penniless, partly because during the six 
months of her husband’s last illness she had em- 
ployed special day and night nurses, her bill on 
this account being about $2,500. In my opinion, 
a heavy responsibility rests upon hospital execu- 
tives, not only to provide adequate nursing service 
at a moderate cost, but also to make the plan thor- 
oughly understood, so that a maximum number 
of patients will use a moderately priced service 
when practicable. 


Cubicle System Wins Approval 


On one floor of twenty-three private rooms I 
have seen a ratio of about twelve private night 
nurses to two hospital nurses. As this hospital 
had only the two classifications of private and 
ward, the majority of the private patients were 
persons of moderate means. For the middle class 
patient to whom rather prompt nursing service is 
of consideration, the cubicle system impresses me 
as a most happy invention. It avoids the stigma 
and restricted privileges of the $3 ward bed on 
the one hand, and the heavy expense of, perhaps, 
$22 daily for a private room with special nursing. 

In both Hospital B and Hospital C the orderly 
seemed to be a broken reed as far as women’s 
wards were concerned. In the first case there was 
no separate orderly for the women’s floor, and it 
was almost impossible to get the one orderly away 
from the men’s ward. In the second case, there 
was apparently one orderly to three to six nurses. 
The result was that the orderly did not have 
enough to do, and, when wanted, was often asleep 
or off somewhere enjoying a smoke with his 
cronies. The orderly problem must be a bugbear 
to hospital superintendents. I do not pretend to 
have a solution for it. 

I mentioned above that in the small town emer- 
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gency hospital, although the single nurse seemed 
at times very busy, by some hook or crook, every 
necessary activity was carried to completion with- 
in a reasonable length of time. In the second hos- 
pital, on the contrary, any task outside of the 
routine seemed almost sure to fall by the wayside. 
Not only did the patients suffer from this defect, 
but I have seen the physicians tear their hair 
when an order which could have been carried out 
in perhaps two hours in the small town hospital, 
remained two or three days without receiving at- 
tention, because red tape or some other obstacle 
blocked the path of action. 

For example, at about 4 p.m. one day the head 
nurse of a ward was asked to have an air mat- 
tress inflated. She telephoned for an orderly. No 
result. 

At 7 p.m. the same request was made of the 
same nurse. She telephoned again without re- 
sult. The nurse then went off duty. At 9 a.m., 
I found the patient resting practically on the bed 
springs. This time it took only about an hour 
before the nurse could get the services of the or- 
derly, whose headquarters were in the receiving 
room, more than a city square distant from our 
room. Thereafter I obtained a pump and per- 
sonally inflated the mattress each evening. 

In another hospital, I found that air mattresses 
were placed upon standard mattresses, which ap- 
pears to be a satisfactory practice. 

On another occasion, the physician in’ charge 
ordered a cradle installed to lift the bedclothes 
off of a sensitive part of the patient’s body. The 
nurses tried several cradles but none was quite 
large enough, although the patient was of average 
build, so the matter was dropped although the pa- 
tient remained uncomfortable for days thereafter. 


Nurses Lack Initiative 


This failure to carry out extraroutine tasks oc- 
curred time after time. The nurses seemed to be 
eager to give service, but when they encountered 
an obstacle they seemed to accept it as insuper- 
able, and turned to the other duties awaiting 
them. They certainly had not been taught to feel 
that their responsibility continued until an order 
had been carried out, if not in one way, then in 
another. No doubt this attitude is engendered 
partly by the hospital rules, which practically de- 
prive the nurse of all initiative. Surely in that 
case there ought to be a requirement that when- 
ever a nurse is herself unable to get results she 
should report to someone who can overcome ob- 
stacles, but the nurses*in Hospital B seemed 
rather horrified at the idea that they should offer 
such a suggestion to someone “higher up.” Was 
the “higher up” unapproachable? 
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At the end of five weeks, it was necessary for 
the patient to be transferred by train to another 
hospital. The head nurse, our intern and the bus- 
iness office were informed of the exact time of de- 
parture, three days in advance. Nevertheless, if I 
had not learned by bitter experience that the hos- 
pital was likely to fall short of meeting its re- 
sponsibility, we could not have left that day. For 
example, at the time that a cast for the patient 
was to have been ready, the orthopedist had not 
even been notified, and it was only by luck that I 
was able to get him to the hospital in time. 


Superior Railroad Service Offered 


Our experience with the railroad was in striking 
contrast. It was planned that the patient should 
travel on a cot in the baggage car. I merely had 
to notify the station master a day in advance. 
Promptly wheels started turning. He telegraphed 
the baggage master of the train to have space 
available. He saw, personally, that we were safely 
put on the train. On the train the conductor 
made a special trip to the baggage car to see that 
we received every possible attention, and at our 
destination a special truck with attendants was 
awaiting to convey the patient to the ambulance. 
I had myself dropped the engineer a note inform- 
ing him of the nature of the case and asking him 
to avoid jerky starts and stops. It was barely 
possible to feel that train start. For this serv- 
ice, only the regular transportation charge was 
made. Yet railroads are operated primarily for 
profit, unlike hospitais, which are organized for 
public service. 

Among the patients in our section in Hospital 
B, I believe the most frequent complaint related to 
the excess of flies. The ward fly swatter was so 
constantly in service that I found it desirable to 
purchase one for private use. Near our bed we 
killed from twenty to thirty flies per day, we 
being nearest the light where the flies were most 
numerous, although the entire room probably av- 
eraged six or eight flies killed per day per patient. 

In addition to the house fly, which cannot bite, 
there seemed to be a number of biting flies. One 
patient reported a fly bite a half inch distant from 
an unhealed incision. Subsequently she attributed 
an infection of the wound to the fly bite. Her 
judgment in this case may have been incorrect 
but the incident did not help the reputation of the 
hospital. 

Certainly there was constant danger of contam- 
ination by flies of sterile dressings, operating in- 
struments and wounds. Extra precautions had 


evidently been taken on operating floors, but in 
one operating room I saw an orderly in active pur- 
suit of a fly. 


In spite of its excellent surgeons, I 
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should have hesitated to risk, say, an abdominal 
operation in that particular hospital. 

The mode of entry of flies into the hospital was 
not apparent to the casual observer but on close 
examination I found that some of the screens were 
poorly fitted. On certain high windows of the 
transom type there were gaps as large as one 
inch. In other cases window cleaners or others 
had warped the frames of the metal screens. We 
had to stuff newspaper under the screen nearest 
us. One may readily infer that under such con- 
ditions the less prominent air vents were probably 
unscreened. (I have known flies to follow the 
odor of food downward into an apartment kitchen, 
through a distance of about twenty-five feet of 
ventilating duct, most of which must have been 
fairly dark.) 


Signal System Is Inadequate 


In another hospital one cause of flies lay in rub- 
ber door silencers, which held screen doors partly 
open. More suitable silencers for screen doors are 
in every-day use in homes. For hospital kitchen 
doors, electric fans blowing against ribbons of 
some sort seem advisable. It seems possible in 
any well managed hospital to keep the fly popula- 
tion down to far less than one per patient. Pe- 
riodic fly surveys and inspection of screens ought 
to be a part of the routine of every hospital. It 
may even be desirable to inspect the neighborhood 
for breeding places. 

While the fly nuisance was the most frequent 
source of annoyance in Hospital B, unquestionably 
the most acute distress to my wife was occasioned 
by the inadequacy of the signal system. 

When she arrived at the hospital, the patient 
could use one arm fairly well but her fingers were 
completely paralyzed in both hands, consequently 
she could not operate the conventional type of sig- 
nal button. I therefore asked the medical head of 
our section whether the hospital had a button that 
could be operated with the arm, but he answered, 
rather regretfully, ‘““No, I wish we had.” 

I then proceeded to suggest that special nurses 
be employed, but the thoughtful physician, doubt- 
less recognizing the financial problem involved in 
the slow recovery from injuries to the spinal cord, 
made arrangements for the ward nurse to visit 
the patient every half hour. For a while this 
schedule was followed, but gradually it broke 
down, as inevitably it had to when the nurses were 
so busy. Fortunately, however, the patient was 
able usually to get the attention of patients in 
near-by cubicles, and the latter were always glad 
to signal for the nurse, although once the failure 
of this expedient gave rise to real hardship, as 
will presently be related. 
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One day, it occurred to me that by screwing off 
the top of an ordinary door bell button, the contact 
element would be exposed so that it could readily 
be operated with the patient’s arm. For rigid- 
ness, this instrument can be held to the bed sheet 
with adhesive tape. This simple device could, of 
course, only sound the buzzer, without setting the 
signal light, but that was not a serious obstacle 
in an eight-cubicle ward. (In fact, the nurses 
rarely looked at the signal board, as most of the 
lamps had burnt out.) 

So I told our head nurse of my plan, and offered 
to attach the button myself. While she approved 
of the plan, she said that she could not authorize 
me to make the installation; however, she would 
speak to her superior who would ask to have the 
electrician sent up. The next day she told me 
that she had made a second request. After three 
days had elapsed without the appearance of the 
electrician, I spoke to the medical chief of the de- 
partment, who with characteristic promptness and 
vigor requested me to install the button and give 
him the old one, which I did. 

The cost of the push button was trifling and it 
took me about ten minutes to install, nevertheless 
the relief to the patient was gratifying. To sig- 
nal for the nurses was the first thing that she had 
been able to do for herself since the accident. Her 
feeling of complete helplessness was largely dis- 
pelled and her morale improved visibly. 

Exactly four weeks after this button had been 
installed, the electrician chanced by on other bus- 
iness. Seeing our rude signal button, he asked 
who had put it in, and added: “Why, I can put one 
in for you that will operate both buzzer and 
light.” Presently he came back with a board 
which was perforated to hold the regulation sig- 
nal button at an angle. A piece of canvas, nailed 
to the board, made it possible to pin the device to 
the bed sheet. 


Night Nurse Is Heavily Taxed 


Whether our original plea had ever filtered 
through to the electrician, I do not know. But I 
have sometimes wondered what a patient without 
a less belligerent relative in attendance would 
have done under similar circumstances. In many 
cases she would have employed special nurses. Up 
to the time our patient was able to use her fingers 
it would have cost somewhat over a thousand dol- 
lars for nurses to take the place of a push button 
holder costing less than half a dollar to install. 

As the hospital felt unable to maintain a sepa- 
rate night nurse for an eight-cubicle ward, the 
semiprivate patients were served at night by the 
single nurse who also attended an open ward of 
some twenty beds. (Theoretically the latter had 
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the assistance of a nurse attending two children’s 
wards aggregating about ten beds, but in practice 
our night nurse had almost thirty beds to look 
after.) 

Now, the cubicle ward had apparently been in- 
tended by the architect for a convalescent ward. 
I understand that it was devoted to semiprivate 
patients, mainly surgical, as an afterthought. At 
any rate, it was too far removed from the general 
ward for convenience, and the result was that the 
semiprivate ward had decidedly poorer nursing 
service than had the less expensive open ward. 
The situation was aggravated because the cubicle 
ward contained its own buzzer system, and it fre- 
quently happened that the ward nurse did not 
hear the signal from the remote cubicle ward. This 
must have occurred particularly when a street car 
was passing. 

One night the patient’s nose was obstructed,' so 
that mouth breathing was necessary. At this 
time she wore a traction apparatus, including a 
chin strap. 

Consequently, when she dozed off, her 
mouth would be drawn shut, and her breathing 
would be interfered with, whereupon she would 
awaken in a panic. She would then signal the 
nurse but, there being no response, she would 
doze off again. This cycle was repeated a number 
of times. She then called for help but for a long 
time no one heard her. When the night nurse 
finally came, the helpless patient was almost hys- 
terical with terror. 


Needless Expense Caused 


The next day the head nurse was genuinely 
sympathetic and concerned. I asked somewhat 
timidly whether perhaps it would not be wise to 
try to get a supplementary buzzer line run from 
the cubicles to the main ward, but she thought 
they could usually hear the buzzer. 

The head nurse was not to be censured. In that 
hospital special nurses costing the patient $15 per 
day were a routine proposition, but to string a 
buzzer line, costing probably less than $15 would 
have required nothing short of an act of congress, 
although it might have benefited dozens of pa- 
tients per year. The matter was dropped, and we 
employed a night special until the patient felt she 
could do without her services. 

The management in Hospital B was clearly 
weak on the mechanical side and on the upkeep 
of equipment. I saw a heavy water cooler pre- 
cariously balanced on a table of which one leg was 


This was apparently caused by dusting powder, presumably calcium 
stearate left in small quantities on the window sill and table. The 
aullent was not, in general, hypersensitive to dusts, but we found 
that rhinitis frequently followed the incautious use of this powder, and 
Jisappeared with more careful application of the powder and subsequent 
washing of the window sill. 
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broken. If another leg should go, the heavy cooler 
might bring a damage suit for a crushed foot. 

It is possible that the hospital had insufficient 
funds, as no doubt frequently occurs. But, even 
so, neglect of equipment is the poorest kind of 
economy. Is it not rather extravagant to ignore 
leaks in air mattresses, and to pay for the time of 
orderlies day after day to keep them pumped up? 

This hospital used straw sippers in preference 
to glass tubes. The straws were placed on a tray 
holding the water pitcher. Many dozens of straws 
were accidentally crushed. A cheap straw holder 
would have saved straws and preserved a neater 
appearance. 


Vacuum Pitchers Are Appreciated 


Hospital B maintained porcelain water pitchers, 
which were periodically iced in hot weather. Im- 
mediately after icing, the water was uncomfort- 
ably, perhaps harmfully cold, but later on it might 
be lukewarm. Hospital C used vacuum pitchers, 
which maintained a more even temperature, and 
in view of the saving of ice and of time, I wonder 
whether the increase in net cost is appreciable. 

Hospital A had a useful type of small pillow, 
which we were unable to find at either of the 
larger institutions. This was a feather pillow, cy- 
lindrical in shape, about four inches in diameter 
and about fifteen inches long. When inserted 
under the patient’s neck, this pillow was remark- 
ably effective in easing pain that was apparently 
due to a dorsal displacement of a cervical ver- 
tebra. 

Various substitutes were tried at Hospital B, 
such as flannel rolls and a baby pillow that I pur- 
chased, but they failed to give comfort. 

Some weeks later, it occurred to me that the 
linen department of the hospital could, no doubt, 
easily have manufactured a neck pillow of the 
desired type. I should have been glad to pay for 
it. But none of us thought of it at the time. 

It was a great relief to be able to transfer the 
patient to Hospital C, in our home city. Arrange- 
ments had been made in advance, and this time I 
made a point of making every necessary appoint- 
ment twice. 

We had even advised the hospital of the exact 
width of the cot, so that the ambulance people 
would be prepared to carry the patient through 
without change. The ambulance attendants, how- 
ever, had for some reason felt it best to bring 
their wheel stretcher to the station, and there 
not being room for both cot and stretcher it was 
necessary to transfer the patient from cot to 
stretcher in the train shed. We were a little con- 
cerned over a transfer of a spinal case in a rail- 
way station by nonmedical attendants, but as the 














patient was in a substantial cast, we agreed, and 
_the change was made without mishap. 

Otherwise, everything went smoothly. A capa- 
ble and pleasing receiving officer met us at the 
door, and with scarcely a minute’s delay, the pa- 
tient was on her way to her room. I had writ- 
ten in advance of the patient’s inability to use 
the regulation buzzer, and judge of our delight 
when we found a buzzer button fastened into a 
perforated wooden holder, all ready for the pa- 
tient’s use. It worked, but threatened to wob- 
ble loose after a while, so the electrician was 
called. He snorted when he saw the homemade 
buzzer support and demanded: “Who made that?” 
The nurse answered a little shakily, “I did. No- 
body seemed to know of a regular holder, so L took 
the stand that we used for our little Christmas 
tree last year and fastened the button in with 
adhesive tape.” 

If I could, I should like to erect a monument 
to that nurse and perhaps to her superintendent. 
Any nurse who, after the inhibitions of three 
years of hospital training, has still enough initia- 
tive to make a push-button holder out of a Christ- 
mas tree stand, deserves a monument. 

One day I was waiting at the cashier’s desk at 
Hospital C to have a check cashed for a relative, 
who was to return to her home city after visiting 
our patient. I suggested to her that perhaps she 
would like to telephone for her train reservation 
while I waited at the cashier’s window. 


































Hospital Hostess Smooths the Path 






A lady seated at a near-by information desk 
overheard this suggestion and pleasantly asked, 
“Won’t you let me make your reservation for 
you?” We accepted with gratitude. She put in 
a call and was presently asking a Mr. Herbert 
at the ticket office if he could give us a reserva- 
tion on the indicated train. Unfortunately the lo- 
cal reservations were sold out, but Mr. Herbert 
volunteered to wire a near-by city for us. (I sus- 
pect that Mr. Herbert left no stones unturned to 
fill requests that came from that particular desk.) 
In due time, word was sent to our patient’s room 
that the desired reservation had come through. 

We were not even permitted to pay for the 
telephone call. “No, indeed,” was the response, 
“we are glad to serve you. That’s our regular 
work.” 

A sign near-by indicated that the title of our 
benefactor was “Hostess.” The title was charm- 
ingly appropriate to the incumbent. 

Later, we required a taxicab. No need to tele- 
phone at all. There was a direct wire to a taxi 
company, which in the daytime maintained a 
caller in the hospital lobby. 
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Similarly, there was a direct wire to Western 
Union over which patrons could send telegrams, 
and pay in the coin box. 

The direct wires for telegrams and cabs prob- 
ably cost Hospital C nothing. The hostess prob- 
ably cost the hospital somewhat more than the 
garden variety of information clerk. There was 
also a receiving officer of high caliber, and, in gen- 
eral, I am of the impression that the executive of- 
ficers received higher salaries in Hospital C than 
in Hospital B. I looked up annual reports of the 
two institutions and noted that the operating costs 
per day per patient were given as $4.95 for Hos- 
pital B and $5.50 for Hospital C. The charges 
to the patient were the same in both instances, 
however. 

Hospital C was a somewhat larger institution, 
750 beds, and probably wealthier than the other. 
But then it is difficult to see how an institution 
that cultivated the good will of its public so as- 
siduously could avoid becoming wealthy. In spite 
of its size and complexity, Hospital C is work- 
ing toward a spirit of friendliness, approaching 
that of the little, small town Hospital A. 


“May I Come In?” 


At Hospital C, before entering a private room, 
the attendants would say, “May I come in?” At 
first, I was inclined to question the need of this 
formality, but as time went on, its wisdom be- 
came more and more apparent. I presume that 
in some instances, this procedure obviated embar- 
rassing intrusion. But I believe it has even a 
greater usefulness in emphasizing that, even in 
the hospital, the patient’s home is his castle. 
Moreover, it helps to dispel the resentment that 
frequently arises against the rigorous discipline 
of the hospital. 

Miss P. was an assistant night superintendent 
at Hospital C. She was a trim, businesslike little 
person, yet with a quiet courtesy and genuine in- 
terest in the welfare of her patients that made 
her beloved as well as respected. In the begin- 
ning, at least, she called on the patient every 
night, and went into the details of nursing care 
in a way that was pretty sure to bring out any 
difficulty that might exist. No flat air mattress 
or impossible signal system would have remained 
long in her section without correction. 

Her attitude toward her nurses was apparently 
as considerate as toward her patients. We heard 
the nurses say that they all adored her. We could 
readily understand why. One night a nurse re- 
ceived news of the death of a parent, which called 
her home at once. While the necessary prepara- 
tions were under way, the executive, herself, tele- 
phoned down to have a tray of food sent up for 
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the nurse. Small wonder that the nurses cooper- 
ated with their chief with enthusiasm and loyalty, 
which brought results that fear could never have 
produced. 

~ Asa result of Miss P.’s personal inspections and 
of the support of her subordinates, the service was 
such that contentment reigned rather generally 
among the patients in her section. 

In contrast, I recall an assistant superintendent 
in another institution, who likewise made daily 
visits through her wards. She had a pleasant 
smile for her patients, but the closest contact we 
observed during a period of weeks, occurred one 
day when she stopped to ask, “Are you enjoying 
your meal?” Receiving the affirmative answer 
that was expected, she passed on. As a matter 
of fact, although the food in general was passing 
good, the soup was invariably too highly seasoned, 
the salt cellars never yielded salt without the most 
violent exercise, and, for other reasons, the pa- 
tient had been needlessly uncomfortable at night. 
There were other sources of discontent among the 
patients, but that executive did not discover them 
because she did not get close enough to her pa- 
tients, and because, for some reason, her nurses 
were apparently afraid of her. 


A Disillusioning Incident 


Of course, not even in Hospital C did all of the 
executive nurses measure up to their jobs. One 
day a head nurse said to my wife, “Do you know, 
Mrs. X., the nurses on our floor all seem glad to 
come in and look after you.” It was true, and 
the patient responded with appreciation of the 
uniformly excellent care she was receiving. But 
by some inexplicable process of reasoning, the 
head nurse said in parting, “Well, if you don’t get 
satisfactory service, let me know, and I'll make it 
hot for them.” The remark left a bad taste. 
Small wonder that there was surreptitious jubila- 
tion among the nurses, and among some of the 
patients when she was transferred to another 
ward. Miss P., I imagine, would have reported 
the patient’s compliment to the nurses, with a lit- 
tle pat on the back that would have spurred them 
on to still better efforts. 

Training of minor executives in the fundamen- 
tals of human relationships would seem to be as 
important a part of the training curriculum as 
the strictly technical phases of nursing care. 
Browbeating of nurses by physicians and nurse 
executives, is, in my opinion, entirely too com- 
mon. Little can be gained and much lost, for 
example, by humiliating 2 nurse in front of a 
patient, as occasionally happens. Intelligent 
teaching will accomplish more than bullying and 
encouragement more than carping criticism. 
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One of the most depressing sights I ever saw 
in a hospital, was a poor old scrub-woman, with 
painfully obvious flat feet, who was scarcely able 
to hobble about her work. This occurred in a 
hospital that had an excellent orthopedic clinic. 
If industry finds it profitable to give employees 
an annual health examination, ought not that 
practice to be even more judicious for hospitals? 

In the same hospital, I chanced to enter into a 
male employees’ toilet which was in disgraceful 
condition. The toilet seat was broken, various fix- 
tures were out of order and the excess drainage 
from a shower bath created a pool of water in a 
depression in front of the wash bowl. The one 
redeeming feature was a much needed ventilating 
fan, which was revolving vigorously. 

Hospital C maintained dormitories for its staffs 
that vied with the private hospital rooms in com- 
fort and appearance. I understand that there was 
also a summer camp for the employees. 

In Hospital B, the living quarters were ap- 
parently poor, for the nurses frequently com- 
plained of them. I noted from the report, how- 
ever, that the hospital was trying to raise funds 
for a modern dormitory. There was a shortage 
of pupil nurses in this institution, and, I was told, 
also a shortage of available graduate nurses. 
Whether that was due to a deficiency of appli- 
cants, I do not know. It was evident, however, 
that Hospital C was able to attract nurses of de- 
cidedly higher caliber although the entrance re- 
quirements were rigorous. 

In conclusion, I wish to record our gratitude for 
the privilege of having been able to. use hospital 
service. Even Hospital B was a great benefit to 
us, and in spite of this unsparing account of its 
shortcomings we entertain only the friendliest 
feelings toward the hospital and its personnel. 

We have merely tried to present as clear a pic- 
ture as possible of the workings of a few hospitals 
as they have impressed a user. Obviously, the 
picture is incomplete in some spots and overdrawn 
in others, nevertheless, we hope that those im- 
pressions may be of some service to the hospital 
executive. 





Interior Spirit in the Hospital More 
Vital Than Fine Buildings 


The collective mentality or the prevailing frame of 
mind of the hospital staff determines the policy of the 
hospital. This was the thought expressed in an address 
delivered by the Rev. John R. MacDonald, Georgeville, 
Nova Scotia, at the convention of the Maritime Confer- 
ence of the Catholic Hospital Association. The interior 
spirit animating all who are connected with the institution 
is of more importance than fine buildings and up-to date 
equipment. It is the soul of hospital work. 
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The Hospital Pharmacy 


HE advancement in the practice of the art 
"Tine science of medicine during the last cen- 

tury is vividly reflected in the concomitant 
development in the practice of hospital pharmacy. 
As the scope of therapeutics has widened, as the 
knowledge of the effect of mineral and biologic 
drugs on the human mechanism has increased, 
the shelves of the pharmacy have lengthened and 
the requirements of the pharmacist himself have 
become intensified. There is no longer “a five- 
foot shelf” of drugs used in the hospital. 

It has been said that less than a score of 
tried and trusty drugs are required by the con- 
servative physician in treating most diseases, yet 
the average physician would feel restricted were 
he not given access to a greater number of these 
therapeutic agents. The swing of the pendulum 
of practice appears to be slightly receding from 
the days, when polypharmacy, termed by Osler, 
“‘a many-headed monster,” was most in vogue. 

Drugs, unless wisely used, are something of a 
mixed blessing. Moreover, there is fortunately 
often administered with a drug of greater or 
lesser potency, an agent that is frequently equally 
as effectual in the treatment of disease. This 
agent is that deep, abiding and often childlike 
faith of people generally, in the wisdom of the 
physician and in the efficacy of his medicines. 
The power of this ingredient was described by 
the late regius professor of medicine at Oxford: 
If in one pan of the balance are put the pharma- 
copeeias of the world, and in the other the simple 
faith with which the children of men, from the 
days of Pharaoh, have swallowed the mixtures 
these works describe, the bulky tomes will kick 
the beam. 

Drugs wisely used, however, represent some of 
the blessings that have been so bounteously 
showered upon humanity in general. Because 
this is so, the hospital pharmacy must be so con- 
ducted that a proper supply of pure and potent 
drugs is always at hand to meet the requirements 
of the physician. 

The modern practice of combining drugs for 
the treatment of disease has emerged out of the 
mysticism and quackism of past ages. The dis- 
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gusting and often ludicrous combinations of curi- 
ous materials and objects of the medicine man 
of yesterday are but evidences of his belief in 
the supernatural powers of the unusual, as wit- 
ness the concoctions of the witches in Macbeth. 

Not only is the hospital pharmacist required to 
have at hand an ample variety of drugs but he 
must be able to combine properly these agents 
into prescriptions in accordance with the widened 
scope of demands that has been made on the 
pharmacist and his department within the last 
ten years. It is impossible to set a bed capacity 
beyond which economy and good judgment dic- 
tate that there should be a pharmacy department 
in the hospital. Some type of drug store should 
certainly exist when a score or more of patients 
are treated under one roof. 


Qualifications of a Good Hospital Pharmacist 


The practice of buying prescriptions and crude 
drugs from a nearby local pharmacy is expensive 
and time consuming and should be prohibited. 
Not only does the responsibility of the pharmacist 


center in the drug store itself but, in a measure § 


at least, he should have indirect if not more 
definite control over the supply of drugs, the 
arrangement of containers, the methods of pres- 
ervation and the avoidance of waste, whether 
these agents be in the ward medicine closet or in 
the drug store proper. The druggist at times 
is asked to store and dispense adhesive plaster, 
oxygen, sometimes absorbent cotton and not in- 
frequently rubber goods. In many institutions 
he is expected to prepare distilled water, am- 
pules of magnesium sulphate, novocain and other 
intravenous and subcutaneous solutions. Fre- 
quently, he is required to prepare for steriliza- 
tion flasks of normal and concentrated salt solu- 
tion. The supply of biologic drugs and their 
various preparations found in the modern drug 
store is fast increasing in its proportions. 

The hospital pharmacist, in order to take his 
rightful place as a member of the specialty fam- 
ily in the institution, must be well trained, per- 
sonable in appearance and manners, of good ad- 
ministrative and business ability and possessed 
of an extraordinary supply of painstaking tact 
in carrying out his daily work. He usually 
answers immediately to the superintendent of the 
hospital, but of course is responsible through the 
superintendent to the ward physician for the 
proper filling of his requests. 

The pharmacist should have no supervisory 
authority over the nurses or over the amount and 
type of drugs or other supplies that are requisi- 
tioned by visiting and resident physicians. The 
nurse has no direct authority over the pharma- 
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cist. She is simply the agent of the doctor, the 
supply officer of the ward, when she appears at 
the drug store counter, prescription or requisi- 
tion in hand, to secure needed drugs for filling 
the physician’s orders. If this fact is firmly 
borne in mind, futile arguments and the passing 
of acrimonious remarks back and forth across 
the drug store counter will not take place. 

The pharmacist then is a specialist, ranking 
with the laboratory and x-ray directors, the 
dietitian, and the occupational and physical 
therapist, upon whom requisitions are made for 
a therapeutic service in the interest of hospital 
patients. 

Much has been said and written relative to the 
location and equipment of the institutional drug 
store. This department should be located in an 
accessible but an unobtrusive place in the hos- 
pital plant. When a large out-patient department 
is conducted, it would be convenient for the 
pharmacy to be adjacent to it. Sometimes the 
prescriptions used in the out-patient department 
are prepared in the main pharmacy and a smaller 
substation located in the latter division simply 
serves as a dispensing point. If the pharmacy 
can be located at a point accessible to both the 
in-patient and the out-patient departments, time 
consuming transportation of requisitions and 
drugs may be avoided. 

Where the hospital is constructed on the block 
or many-storied plan, the pharmacy is often lo- 
cated on the first or ground floor. It is to be 
remembered that the storage of chemicals in bulk 
constitutes something of a fire hazard. More- 
over, if much manufacturing is done, odors and 
fumes generated may be objectionable to sick 
persons. It is obvious that the importance of 
this department to the hospital proper demands 
that it be located in a well lighted and ven- 
tilated area. The practice of selecting the least 
advantageous site for this department should be 
discontinued. 


Making the Pharmacy Easily Accessibl« 


When the drug store is located near the book- 
keeper’s office, cost accounting is simplified. If 
this department can be located immediately be- 
neath the bookkeeping department, the mechan- 
ical transference of charge slips may be easily 
carried out. Frequently there is constructed on 
the floor immediately beneath the pharmacy or, 
if room is available on the same floor, a fireproof 
vault for the storage of alcohol, ether, liquors 
and narcotics. It is well to remember that a 


large number of preparations do not stand expo- 
sure to light and that the evaporation of solu- 
ions in which alcohol serves as a menstruum will 
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increase the strength per unit of the active drugs 
in these preparations. 

The pharmacy department usually consists of 
a number of rooms on the same floor, some for 
the storage of current supplies and others for 
the prosecution of prescription and manufactur- 
ing work. Sometimes a room can be set aside 
in the basement under the pharmacy for the 
manufacturing of solutions, the washing of 
bottles and for the location of stills, percolators, 
steam sterilizing apparatus and other necessary 
equipment. This space can be made more con- 
venient if an inside circular stairway or a dumb- 
waiter communicates with the main drug store 
above. Frequently, the pharmacist is expected 
to prepare distilled water for the institution as 
well as to furnish ampuled solutions upon de- 
mand. It is wise for the office of the pharmacist 
to be located near the entrance to the department 
and if the vault for narcotics and alcohol is on 
the same floor, this room should be adjacent to 
the director’s office. 


Pharmacist May Save Money for Small Hospitals 


Some small institutions buy many of the com- 
binations of drugs that may be prepared by a 
well trained pharmacist. Fresh distilled water 
that sells for from five to ten cents a gallon 
costs but one cent a gallon to produce. The 
average still used in the pharmacy can distill 
from one to two gallons of water an hour, and 
requires but from four to six cubic feet of floor 
space. If the sterilization of preparations for 
use in the hospital is required of the pharmacist, 
an autoclave and a pressure steam sterilizer are 
necessary. In a small institution it is debatable 
whether intravenous solutions should be prepared 
by the pharmacist, or whether the active drugs 
should be weighed out by the pharmacist and 
the menstruum added in the operating room, the 
latter department performing the sterilization. 

The floor of the pharmacy proper should be 
of wood to lessen breakage of glass ware and to 
favor resiliency. Slate or soapstone sinks and 
drain boards are perhaps the most efficient and 
the shelf space for the storage of stock bottles 
probably should in most instances be enclosed 
with sliding doors. The central prescription 
table may well be topped with slate for the rub- 
bing up of ointments. A table with this type of 
top may possess drawers for the storage of mor- 
tars, spatulas and other necessary implements. 
A central shelf feature on which can be stored 
drugs most often used in compounding is satis- 
factory. It is possible for a small hospital to 
purchase a ready made shelf system that is both 
efficient and relatively inexpensive. If a stor- 
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age shelf system is constructed, it should be care- 
fully planned as to depth and extent in order 
properly to receive containers of a definite size 
and capacity. A system whereby the same con- 
tainer always finds the same shelf space lessens 
the possibility of mistakes on the part of the 
druggist or his assistants. 

Adequate space for the storage of bulk sup- 
plies should be at hand and this area should be on 
a ground level with a door communicating to the 
outside, thus obviating the transportation of bulk 
drugs through the department itself. A series of 
shelves for the temporary storage of prescrip- 
tions that are to be called for should be placed 
near the dispensing counter. Some arrangement 
by which members of the hospital personnel are 
prevented from entering the drug store should 
be provided. In many institutions, the pharmacy 
is located off the main lobby, and it is here that 
proprietary, standard and other pharmaceutical 
goods are purveyed to visitors and others. If pos- 
sible, the necessity for the presence of a line of 
waiting nurses before the drug store counter 
should be obviated. It is a cause of annoyance 
to the druggist as well as a waste of nursing 
time to the hospital. Mechanical conveyors, 
dumb-waiters for transportation and telephones 
and speaking tubes for issuing requests frequently 
preclude the necessity of basket or other types 
of delivery. 


Who Should Do the Actual Buying? 


Since the purchase of drugs represents a major 
expenditure of the hospital, much attention should 
be given to the consideration of the economics 
of the conduct of this department. Three prob- 
lems here present themselves. The accounting 
of receipts and expenditures, the checking of 
medicines dispensed and the filing of every pre- 
scription compounded. 

What is the best and most efficient method of 
purchasing drugs? There is no agreement to the 
question of when, how and by whom the hospital’s 
therapeutic supplies should be purchased. Pol- 
icies are often decided on the grounds of available 
persons. Although the pharmacist is under the 
immediate direction of the superintendent, he is 
not infrequently required to do the actual pur- 
chasing of drugs, issuing paper orders for the 
purchase from the administrator’s office. When 
for some reason the pharmacist is not thought 
to be capable of buying, the superintendent with 
the aid of a medical officer, visés and fills the 
requisitions of the pharmacist. 

All things being equal, a competent and careful 
druggist may save money and mistakes by actu- 
ally doing the buying himself. Agents as impor- 
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tant as drugs should be purchased from reliable 
houses. Indeed, the name and reputation of such 
firms are often the only safeguards the hospital 
possesses as to the potency and efficiency of its 
drugs. The assay of these agents for strength 
and weight is a difficult and complicated process, 
far beyond the power of most institutions. Un- 
reliable firms have been known to sell drugs, par- 
ticularly pills and triturates, short of weight. An 
instance was recently brought to our attention 
in which atropin sulphate gr. 1/50 actually 
weighed but 1/160, and 14 grain codein sulphate 
triturates assayed but 1/5 of a grain. There is 
no deep mystery as to why this dishonest firm 


constantly underbids houses of higher ethical and | 


professional standards. 
Avoiding Dead Stock on the Medicine Shelf 


Whether to buy in large or small quantities 
must depend much on the size of the institution, 
the keeping qualities of drugs and the price sub- 
mitted. The success of any business venture de- 
pends upon the avoidance of dead stock upon its 
shelves. To keep a stock within the lowest lim- 
its and to speed up turnover spells good business. 
If, perchance, too large a quantity of any par- 
ticular drug is purchased, reliable firms will 
usually exchange this overstock for some other 
commodity required by the hospital. In order 
to buy intelligently an inventory of stock on hand 
should be taken, if not quarterly, certainly semi- 
annually. Stock control can only be accomplished 
if there is an overstock and understock card sys- 
tem. The drug store stock then should consist 
of standard drugs and preparations. All unusual 
drugs should be purchased in much smaller quan- 
tities or not bought until they are required. 

The type and amount of work performed by 
the pharmacist and his assistants depend upon 
the system by which drugs are prescribed by the 
staff. This is also reflected in the buying prac- 
tices pursued by the hospital. The routine com- 
bination of drugs by staff physicians in the form 
of prescriptions for individual patients is to be 
discouraged. This type of prescribing is expen- 
sive and leads to an unnecessary waste of drugs. 
For example, if a physician desires his patient to 
receive a combination of iron, arsenic and strych- 
nin, he may prescribe the individual drugs in 
such dosage as he desires or he may combine 
them in a prescription. In the former instance, 
the nurse may administer these drugs separately 
if she has “Blaud’s Pills” in 1, 2, 3, and 5 
grain doses, strychnin sulphate in doses from 
1/28 to 1/60 and arsenic trioxid in doses from 
1/30 to 1/00 of a grain. If the patient is dis- 
charged, if he does not do well under this medi- 
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cation or if for any other reason, the prescription 
is discontinued, the hospital by the latter system 
has been spared the necessity of paying for 
wasted drugs. Many institutions possess a hos- 
pital pharmacopeeia that contains a list of drugs, 
standard in the institution, together with the 
favorite combinations that have been found use- 
ful. This is a splendid practice to follow if pur- 
sued with judgment. At no time, however, should 
the hospital place itself in the position of restrict- 
ing the pharmaceutical armamentarium of mem- 
bers of the visiting staff. 

All this has been leading to the point of de- 
scribing what drugs in number and nature should 
be kept continually on hand in the hospital drug 
store. It has been stated that at least 30,000 
proprietary preparations are in existence in the 
United States. To attempt to have a considerable 
proportion of this number always available would 
be folly. The superintendent is often at a total 
loss to estimate the proportions of his drug stock 
unless he has some gauge by which to chart his 
course. It would appear that the drugs approved 
by the United States Pharmacopeeia and by the 
council on pharmacy of the American Medical 
Association under its heading, “New and Non- 
Official Remedies,” should present to any phy- 
sician an ample choice of remedies. The hospital 
should definitely frown upon proprietary drugs. 
There is no place nor need for such preparations 
in the ethical hospital and the expenditure of 
money for such preparations is usually excessive 
and often unnecessary. When any physician de- 
mands the purchase of combinations of unknown 
content, the superintendent should flatly refuse 
to burden the hospital with such an expense. 


Stock of Standard Drugs Must Be Adequate 


The hospital pharmacy must be well stocked 
with a supply of standard drugs. As has been 
intimated, whether these are purchased in 
quantity will depend very largely on the price 
and keeping qualities of the drugs in question. 
Certainly a plentiful supply of alcohol and an 
ample amount of whisky for therapeutic purposes 
should be constantly at hand. It is fortunate that 
the hospital can purchase tax free alcohol. As 
has been stated, alcohol should be stored in a 
fireproof and burglar-proof room. Due to the 
unusual demand for this commodity that current 
legislative restrictions create, a burglar alarm 
might wisely be attached to the alcohol vault. 

Because the ward medicine closets are actually 
i part of the institution’s pharmacy, attention 
should be given by the druggist to the type and 
cuantity of drugs stored in them. The loss the 
hospital sustains from the deterioration of medi- 
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cine closet drugs reaches into the thousands of 
dollars annually. It is not only wise for a sep- 
arate cabinet to be set aside in the drug store for 
the storage of poisons, but in many instances 
such a provision has been made for safeguarding 
this type of drugs in the wards. 

Too little attention is given in the average 
pharmacy to the question of preventing the de- 


SPECIAL DRUG LIST FOR THE HOSPITAL 
PHARMACY 


Should Be Used Only When Freshly 
Prepared 


Diluted nitrohydrochloric acid 

Sulphurous acid 

Chlorin water or comp. sol. of chlorin 

Creosote water 

Infusion digitalis 

Sol. ammonium acetate 

Sol. citrate of magnesia 

Sol. sodium citrate 

Sol. potassium acetate 

Sol. sodium acetate 

Solutions of organic substances in general | 
such as morphin, atropin, strychnin, pilo- | 
carpin, eserin, cocain 


Should Not Be Exposed to Light 


Phenol Mercuric salts 

Resorcinol Volatile oils 

Alkaloids Hydriodic acid 

Silver salts Hydrocyanic acid dilute 

Calomel Amy] nitrite and other 

Santonin nitrites 

Naphthalene and Chloroform 
beta-naphthol Bromoform 


| Ferric salts Sol. hydrogen dioxid 


Should Not Be Exposed to Air 


Volatile drugs, solid or liquid 
Lead acetate 
Lead subacetate 

| Ammonium carbonate 
Calcium oxid 

| Magnesium oxid 

_ Theobromin sodiosalicylate 


Should Be Kept in Well Stoppered Contain- 
ers in a Cool Dark Place 

Spirits of niter (well filled bottle) 

Syrups and mucilages 

Castor oil, coconut oil, cod liver oil, lard, etc. 
This applies to all animal and vegetable 
oils when kept in partly filled containers. 
Filled, well stoppered bottles of this type 
keep well anywhere. 

Biologicals in general 

Vaccines and serums in particular (best 
kept at a temperature of 40 degrees 
Fahrenheit) 


terioration of drugs. A most important phase of 
this subject is the adoption of the proper con- 
tainers for storing pharmaceuticals. It is a well 
known fact that many tinctures must be freshly 
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made. This particularly applies to the tinctures 
of digitalis, aconite, strophanthus and the fluid 
extract of ergot. These should be kept in well 
stoppered, colored bottles. It has been observed 
that the more nearly full the container, the less 
the oxidation. The foregoing type of prepara- 
tions should not be kept longer than half a year. 
Solutions of iodin should not be kept in the light 
since in this way free iodin is liberated and the 
strength of these preparations lessened. In 1927 
William Gray, pharmacist, Presbyterian Hospital, 
Chicago, included in an article on the hospital 
pharmacy the accompanying list of drugs that 
must be freshly prepared, as well as those that 
should not be exposed to light and air or kept in 
a warm place. This list is fairly inclusive. 

The discussion so far has chiefly concerned 
itself with the purchase and storage of drugs. 
There are many more or less successful systems 
ecvering the issuance of these commodities in 
the hospital. Several problems present them- 
selves here. Shall the druggist have any author- 
ity to curtail or alter properly signed prescrip- 
tions that are sent to him from the ward? How 
can these prescriptions be promptly forwarded 
to the drug store and in what manner may the 
drugs they represent be promptly returned to 
the ward? It has been said in answer to the first 
question that the pharmacist, except in most un- 
usual instances, should have no authority to re- 
fuse to supply drugs covered by prescriptions 
properly executed and countersigned. There is 
much loose practice in regard to this matter. 
Usually, the viséing of drug prescriptions is 


NARCOTIC ORDER NARCOTIC ORDER 


The following Narcot- The following Narcot- 
ics are required for ics are required for 


a : pac gach eka ara Dept. 


Ordered by M.D. Requested by 


Head Nurse 


Received by 
Head Nurse 


Requested by 
Head Nurse 
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purely a formal matter, the superintendent or his 
assistant merely stamping these prescriptions 
without knowing anything of the type of patient 
for whom the drug is required or of his physical 
condition. However, no matter what type of ap- 
proval of a routine prescription is required, once 
this has been secured, the druggist should have 
no authority in the matter. 

In some institutions, the treatment chart itself 
is forwarded to the druggist. This is a faulty 
practice, since the patient’s chart should not be 
broken up either before or after his discharge 
from the hospital. Special prescriptions written 
on the patient’s chart should be copied on a reg- 
ulation form by the physician or his intern. A 
duplicate thus being kept, no harm is done if the 
original is lost. Sometimes, in order to save time 
and effort, a carbon paper copy is made at the 
time the original is written. 

In the block system of building, prescriptions 
or drugs may be transported to and from the 
drug store by means of a dumb-waiter. However, 
such procedures depend somewhat upon the 
geography of the institution in question. 

The prescriptions for the day’s supply of drugs 
should be forwarded to the pharmacy at some 
definite hour. They should not be allowed to 
dribble into the pharmacy at any time that suits 
the convenience of the ward personnel. Such a 
time schedule will enable the pharmacist to set 
aside a period during which he can manufacture 
stock solutions, prepare the particular solutions 
and reagents needed for the pathological labora- 
tory, as well as the special sterile solutions for 


NARCOTIC ORDER 


The narcotic order 
shown here is found 
to be an efficient 
method of account- 
ing for the drugs 
used. The govern- 
ment requires an ac- 
curate report of the 
disposition of drugs 
and this can be 
made only when 
some leakproof 
method of dispens- 
ing them is adopted. 


: The following Narcot- 
: ies are required for 


Ordered by 


Approved 


: Requested by 
: Head Nurse 


: Received by 
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hypodermic, intravenous, intraspinal and intra- 
peritoneal purposes. Frequently nurses send their 
prescriptions to the drug store accompanied by a 
container that has the name of the ward plainly 
stamped upon it. The pharmacist immediately 
fills these requests, which usually consist of requi- 
sitions for standard solutions, such as green soap, 
liquor potassi citratis and magnesium sulphate. 
The special prescriptions may be laid aside and 
filled later in the day. Of course any emergency 
request should have precedence over everything 
else. 

No drug of any type should be allowed to leave 
the pharmacy without a receipt’s being given to 
the pharmacist, and these receipts must be kept 
in lieu of the stock he has dispensed. Special 
rules are necessary for the requisitioning of and 
receipt for alcohol and the opiates. A form used 
in an Eastern hospital is reproduced herewith. 

In order to meet the federal and state require- 
ments, it is necessary for the institution to be 
able to account for every ounce of whisky used, 
and to name definitely the person who received 
the drug. These prescriptions must also be 
countersigned by a licensed visiting physician, 
and it is best that a duplicate of the order be 
preserved in the ward, in a book provided for 
this purpose. Standing orders for whisky pre- 
scriptions should not be permitted. 


When Should the Patient Pay? 


Much has been said and written in regard to 
the type of drug for which the patient should be 
charged. The customary hospital rule states that 
only in the case of unusual drugs should a charge 
be made to the patient. Some time ago F. E. 
Wing, Boston Dispensary, Boston, contributed an 
excellent article on pharmacy accounting. In 
that institution at that time a perpetual card 
inventory had been tried and found impracticable. 
Consequently, a simpler system was worked out. 
When new supplies were received, they were un- 
packed, checked, priced and placed at a special 
location on the pharmacy shelves for use. This 
price was usually given in cost per gram. When 
materials were brought from the basement or 
storeroom to the pharmacy proper, they were 
listed on a special slip, showing the date, the 
number of units transferred, the cost of each 
unit, as well as the total cost. It is only from 
such an accurate system of accounting that the 
cost of each prescription can be computed. 

In some institutions it is considered that there 
is too much bookkeeping, involved in this system, 
aud as a result, a flat price is set for each prep- 
avation or combination of drugs dispensed. 
Every prescription blank that comes from the 
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ward or dispensary is plainly stamped in symbol 
by a social service worker and sets forth whether 
or not a charge should be made. If only a par- 
tial payment of the prescription expenses is to 
be made, this fact is also set down. At the end 
of the day the inventory of goods sold together 
with the money collected is forwarded to the 
business office. 

In order to arrive at the gross loss or profit 
resulting from the conduct of the pharmacy, the 
following system is sometimes used: 

To an accurate inventory of the value of the 
drugs in the pharmacy is added the cost of mate- 
rials bought over any given period. This will equal 
the gross cost of materials handled. From this 
gross cost is subtracted the cost of drugs dis- 
bursed, which will equal the inventory at the con- 
clusion of any definite period of time, such as the 
fiscal year. The material cost of all prescrip- 
tions filled, when subtracted from the cost of all 
disbursement, will equal the cost of these pre- 
scriptions. The cost of these prescriptions plus 
salaries and overhead expenses, such as for heat 
and light, will equal their gross cost for any defi- 
nite period of time. The receipts minus the gross 
cost, or the reverse, will equal the net profit or 
loss for the year’s work. 

Whether or not such an accurate system of 
accounting can be carried out with profit to the 
hospital is a matter of experience and of indi- 
vidual opinion. If this financial study has been 
once performed it may be possible to arrive at a 
flat rate that would cover the gross prescription 
cost. 

It is the feeling of many hospital administra- 
tors that private room patients should either have 
the cost of drugs included in their room rate— 
the flat rate system—or that they should be 
charged for unusual drugs. The definition of the 
word “unusual” is the economic fly in the phar- 
maceutical ointment. A close liaison between the 
pharmacy and the business office, careful buying 
and accurate issuance and inventory will make 
the hospital pharmacy less of a liability and more 
of a scientific and financial asset. 


Continuous Clinic Serves the 
Underprivileged Child 


The continuous clinic has satisfactorily solved the prob- 
lem of serving the underprivileged child in Geary County, 
Kan., according to the American Journal of Public Health. 
Doctors, dentists and optometrists give their services, but 
no special day is set apart for the examination and 
treatment of the child. The child calls on the doctor 
by regular appointment and is thus often saved the feel- 
ing of pauperism. The doctor, too, is able to cooperate 


without staying away from his office for hours at a time. 
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Editorials 





Who Directs the Hospital ? 


ITLES are often but empty words. They may 
[conver a false idea of the prerogatives, du- 

ties, dignity and power of their possessor. Al- 
though the term “superintendent,” “administra- 
tor,” “director” or “executive,” be bestowed upon 
the man or woman who nominally heads the hos- 
pital organization, it may be far from descriptive 
of the actual ability or power to perform the 
duties suggested by these many lettered and ad- 
mittedly high-sounding titles. The administrator 
may be a veritable autocrat or he may be but an 
automaton, which moves when the spark of initia- 
tive and authority is supplied by others. 

There are several standard varieties of situa- 
tions in which the Latin ancestry of the term “su- 
perintendent” is far from justified. There is the 
hospital with one or more members of its board 
of trustees, who, wealthy and retired from com- 
mercial pursuits, labor harder than during their 
active business days in aiding the administrator 
to perform his work to their satisfaction. These 
men, deserving of praise for their unselfishness, 
as they are, may actually harm the hospital by 
such disorganizing activity. 

There is the super-superintendent who may be 
a former board member, who has actually become 
the superior officer of the board’s representative 
—a guardian, often with salary, to prevent the 
executive from wasting money. 

There is the hospital in which the visiting staff 
wields almost undisputed sway over the physical 
and scientific policies of the institution. Here, the 
executive is likely to lead a troublous and often ab- 
breviated existence. Indeed, disorganization 
often reaches unbelievable depths in this type of 
administration. 

But in marked contrast to the lost motion, the 
friction, the extravagance of the above adminis- 
trative pictures, it is heartening to note the 
smooth, effective functioning of the institution 
whose superintendent, competent, trained and 
businesslike, is respected by board members and 
staff alike, as the one from whom and through 
whom all directions relative to matters small and 
great must come. Here peace reigns, a healthy 


morale is found, and here, because of a clear un- 
derstanding of mutual duties and privileges, the 
personnel labors as a unit to restore to the pa- 
tients health and economic usefulness. When will 
board and staff members learn that to serve most 
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fruitfully is to adapt themselves to sound organi- 
zation methods? Why must irregularities that 
would speedily bring the sheriff knocking at the 
door of a business house, so often be practiced in 
that public utility, the hospital, which most of all 
needs efficient methods? Is not that spectre, 
death, a visitor of much more frightening and por- 
tentous mien than he who collects a physical debt? 

Lines of authority must be carefully plotted, 
lanes of communication established, and this once 
accomplished, hospital workers, be they high or 
low in relative importance, must follow these trod- 
den ways, even though temptation to seek the 
shorter, but usually in the end more difficult path, 
continually beckons. The superintendent should 
possess capabilities that enable him to direct the 
hospital efficiently. The board must uphold his 
hands. The staff will find its time sufficiently en- 
gaged if it attends to the duties that science and 


the humanities impose. 
F hospital field. From it proceed the high 
ideals of service and devotion that are the 
chief characteristics of hospital workers. With- 
out faith, the spirit of selflessness and self-sacri- 
fice would die and hospital work would become 
mere drudgery, devoid of hope. Patient and 
worker alike would suffer. 

To keep alive and to increase this vital faith. 
THE MODERN HOSPITAL now presents to the hos- 
pital field ““A Daily Prayer for Hospital Work- 
ers.” The simplicity of its language, the rhythm 
of its verse, the loftiness of its ideals will, it is 
hoped, serve as an inspiration to those who read 
and use it. 


The Hospitaler’s Prayer 


AITH is the spiritual corner stone of the 


One Whom We Delight to Honor 


HE MODERN HOSPITAL extends greetings to 
T: very distinguished contributor to this, the 

first issue of the new year. Few indeed are 
the physicians and surgeons of this country and 
abroad who do not know and honor the name of 
Dr. William Williams Keen. 

Born in Philadelphia ninety-two years ago this 
month, he has contributed perhaps more than 
any other surgeon alive to the advance of medical 
science. He has bestowed upon his profession 
to the fullest measure all those gifts that every 
true nobleman of the healing craft must and does 
possess. At his feet the institutions of learning 
of the world have laid their honors. The med- 
ical literature of every country knows the unerr- 
ing reasoning of his pen. In this country hun- 














SED those lives committed to my care. 
Keep clean my lips from harmful speech. 
Make keen my eyes, the other’s good to see, 


That, by Thy grace, pain may be eased, sick 
bodies healed, bent minds made straight, life’s 
span increased. 

By ignorance or sloth may I harm none. 


To those bowed down by grief, by hurt, by 
ache, by fear, grant surcease, Lord, and conse- 
crate me to my task. Amen. 
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dreds of physicians have listened to his lectures 
and have marveled at their clarity and at the 
depth of understanding of the science of medicine 
he possesses. What a panorama on the growth 
of this country—its government, its art, its sci- 
ence—could be painted by this man of medicine. 
Yet his modesty and the simplicity of his diction 
as he describes so interestingly some of the events 
of his life as a surgeon and teacher, truly mirror 
a soul of one really great. 

As a humanitarian he merits our admiration 
and none can number those whose pain he has 
eased and whose bodies have been healed by the 
certain magic of his scalpel. Author, teacher, 
scientist, physician—all of these he is, yet more. 
He is a benefactor to unborn generations through 
his many decades of service to men everywhere. 

THE MODERN HOSPITAL in the name of its thou- 
sands of readers and friends extends the season’s 
greetings to this distinguished contributor to its 
columns. 


What Is a Free Patient? 


T THE second annual conference of the 
A American Public Health Association which 

recently convened in Chicago, the general 
subject of pay and free clinics was discussed. 
Topics varying from specialism to state medicine 
and from the reputed garrulity of social service 
to the credulity of certain current speakers, were 
considered. 

In the papers presented and in the discussions 
that followed, there were repeated efforts to define 
the term “free patient.” Some of the speakers 
appeared to be convinced that the clinic, whether 
free or pay, menaces the economic safety of the 
practitioner of medicine. Others believed that this 
activity, when properly conducted, is not contrary 
to the financial interest of practitioners generally. 

That some type of free, or at least relatively in- 
expensive service, whether it be institutional or 
out-patient in character, is necessary, appears in- 
disputable. But a successful method of differ- 
entiating the honestly needy from the economic 
imposter is yet to be found. While treatment of 
the former offers not a few practical difficulties, a 
diagnosis of the latter is often more difficult and 
time consuming. Herein lies the basis of the 
physician’s complaint. He does not yearn to clut- 
ter his office with those who cannot pay. The hos- 
pital dispensary accepts these persons with his 
full consent and approbation. But when a man 
whose gross income appears to be substantial, 
finds his way to a free or even to a pay clinic, there 
is heard in the land much wailing and gnashing 
of professional teeth. And not infrequently this 
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complaint on the doctor’s part has much basis in 
fact. 

But inability to pay for medical service is some- 
thing of a relative quality. The possession of an 
automobile employed for business purposes is not 
always a sign of opulence, nor does the holding of 
title to a house, of larger or smaller dimensions, 
necessarily imply the possession of cash in the 
bank. Size of families, the presence of unusual 
financial burdens, such as the care of disabled 
parents or other diseased and impoverished rela- 
tives, and even the possession of a wife with 
frugal or extravagant tendencies must be taken 
into account. 

Hence, when a definition of these terms is being 
sought, the consideration of net income is much 
more important than a scrutiny of gross receipts. 
But the difficulties sure to be encountered in 
wisely deciding as to the right of a patient to free 
care should not prevent the exercise of an honest 
attempt to do so. Fair play to the doctor is but 
one of the objects to be sought. Justice to the 
patient and to the community is equally impor- 
tant. To permit a patient to secure free care 
when he should be required to pay, is far from 
kind to him. To pauperize men and women, works 
them very definite moral harm. To allow a gener- 
ous community to be thus imposed upon is for the 
hospital to fail as the custodian of the funds it 
holds in trust. A searching investigation of all 
dispensary and ward recipients of free service is 
of prime importance. But while the lens of social 
investigation is being focused, let not the patient 
suffer from the inevitable delay that must ac- 
company this examination. 

Fairness to the doctor who so faithfully serves 
his generation must not be overlooked, but in no 
less measure must the interests of the community 
of which he is a part, be safeguarded. 


Talking It Over 


ERE’S a brand-new year. What are we going to do 

with it? The holidays with their pleasant gifts, bril- 
liant greeting cards and happy festivals are over; it’s 
time to plan, to get to work, to start moving toward an 
objective. More hospitals, better hospitals, better service 
to the sick and injured in body and in mind should con- 
tinue to be our aim. In the hospital field, the ideals can- 
not be too high, the spirit of service too lofty, but while 
guiding our course by such noble stars, we must pay close 
attention to the terrain we must traverse. In other words, 
we must be practical. Details of operation, organization, 
upkeep and construction must not be sacrificed in the 
chase for the ideal. 

* * * 


HE sun has made the turn and is moving northward 
again, lengthening the days and shortening “the win- 
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ter of our disconent.” A new year is beginning, bringing 
in its train new joys, new perplexities, new opportunities 
and, perhaps, new sorrows. The old year has passed. Its 
disappointments, its disillusions and its unhappinesses are 
dead with it. Let their ghosts lie and let us start the new 
year with a freshly washed slate on which may we write 
only happiness and real accomplishment. There is no 
occasion to worry over our failures of 1928; what was is 
not now; mistakes are of value in giving us experience; 
they are the bitter salt that adds flavor and zest to suc- 
cess, the salt that provides the acid juice for the digestion 
of life’s happenings. Without them, life would be a ter- 
rible bore but that is no reason for brooding over them. 


* * * 


NE of the things that we can and should give atten- 

tion to, collectively and individually, is the removal 
of the hospital from politics. To a considerable extent 
this evil has been banished but, unfortunately, not en- 
tirely. Just so long as any hospital superintendent can 
be chosen on the basis of his political strength and affilia- 
tions, hospital medicine as a whole will fall below its 
highest standards. Political superintendencies are heart- 
breaking, uncertain, sterile jobs, beset with pitfalls and 
handicaps for the holder. Worse, they do not permit 
freedom in bringing to the patient the best and most ap- 
propriate care. Let us set our faces against them. 


* * * 


N HOSPITAL work we must always tell the truth but— 

we must be very careful to whom we tell it. The hos- 
pitaler who blabs just to liven up the conversation is a 
hazard, a menace and a nuisance. In the course of our 
daily work we learn a great many things that are harm- 
less until we apply the spark of speech, when they be- 
come violent explosives. 


* * * 


OSPITAL employees may be classified like canned 
goods, they are Fancy, Choice, Standard and Sec- 
onds. We all would like to have a Fancy team but it 
may not be financially practical to do so; it is an economy 
to use Choice employees; for certain jobs Standards may 
do fairly well; Seconds are a dead loss at any price. 


* * * 


HE caustic editor of an iconoclastic periodical as- 

serted recently that if there are any really happy 
people in the world (aside from archbishops and actors) 
he had never met them. He ought to get in touch with 
the hospital field. By and large, the hospitaler is a 
thoroughly happy person. In the first place, he is a 
worker; real work brings happiness. Secondly, he labors 
that others may be benefited; real help to fellowmen 
brings the benediction of service. Thirdly, he is a creator; 
creation brings a joy, comparable to that of the Creator, 
who, when the world was finished, looked upon it and 
found it good. The “maladapts,” the selfish and the lazy 
furnish the world with the unhappy ones. The hospitaler 
is none of these. 

* * * 


GENERATION ago most hospitals were not as good 

as a third-rate almshouse of to-day. Equipment was 
poor and inadequate; laboratories were almost nil; diag- 
nostic apparatus was crude and infrequent; there were 
few special diets; there were no dietitians, no physio- 
therapists, no x-ray departments. To us the x-ray has be- 
come a matter of daily usage, not savoring of the miracu- 
lous or unusual; it is as though it had always been. Yet 
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so short a time ago as January 2, 1896, the first x-ray 
photograph was made in America by Prof. Michael Pupin 
and it was in the following month that the first surgical 
operation under the guidance of an x-ray picture was 
performed. Many martyrs, gloriously dead in the service 
of humanity, strew the path that roentgenology has 
traversed in the past thirty-three years, yet ever it goes 
forward to new accomplishments and victories. 
* *~ * 

HIS is the time of year when we begin to think of 

the quantam theory, that is, that all epidemic mani- 
festations are essentially dependent upon loss of 
equilibrium between community infection and immunity. 
In all probability we live with the organisms of “colds” 
the year around but it is only when there is some dis- 
turbance of the body’s heat regulatory apparatus that 
these messmates of ours get in their work. That this 
disturbance may result from warm stuffy rooms quite as 
frequently as from exposure to the elements, there is 
little doubt. Let’s keep our thermo-regulatory apparatus 
in good condition and join the fresh air brigade. 


* * * 


HAT a pest is the tattler, virtuous in outpouring the 

wrongdoings of others. We must not listen to him. 

Patients, the barriers of whose minds have been lowered 

by disease, will babble out secrets which they would hold 

inviolate in health, and which later they will regret di- 

vulging. We must stem their confidences, and wax our 
ears against the siren of scandal. 
* BS * 


OSPITAL costs are a specter that will not be exor- 

cised except by honesty and patience. The “high 
price of living’ seems to have given place to the “high 
price of sickening” as a topic of conversation. People 
who think nothing of paying ten dollars a day for a hotel 
room illogically consider eight dollars a day for a 
hospital room robbery and extortion. The old myth about 
the very rich and very poor being the only people who 
can afford to be sick persists. About half of the talk 
about huge hospital bills is bragging. The inescapable 
fact is that it is cheaper to be well than to be sick. When 
the public gets this idea strongly, sickness will diminish. 
Ad interim, the public should be taught how and why 
hospital operation costs money. Anything good costs 
money. The people deserve the best when they are sick 
or well; they demand the best when they are sick or 
well; they don’t object to paying for the best when they 
are well; why should they object to paying for the best 
when they are sick. A little practical propaganda along 
these lines will do much good. 

* ok a 


OW much real public health instruction are our hos- 

pitals giving to their clientele? A certain gain in 
hygienic knowledge inevitably follows a visit to a clinic 
or an incarceration in hospital, yet few hospitals are fol- 
lowing a definite plan of teaching the vital truths of 
health maintenance and disease prevention. One of the 
large marine hospitals of the South has weekly health 
lectures for its ambulatory patients. These cover the 
venereal diseases, tuberculosis, oral hygiene and what to 
do in case of accident. They are illustrated by stere- 
opticon and motion pictures. An officer of the United 
States Public Health Service gives the talk in simple 
language. About 150 men are present each time. It is 
believed that this will materially diminish disease in 
American merchant vessels. How this would have ap- 
pealed to Roosevelt! 
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A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 


[No attempt has been made to offer final conclusions 
relative to the questions considered in this department. 
THE MopERN HOosPITAL will gladly welcome further com- 
ment by its readers on any of these problems, or the 
presentation of other queries for discussion in later 
issues.—Editor.] 


How Should the Transfer of a Patient From One 
Department to Another Be Made? 


It is necessary for definite rules to exist in regard to 
the transfer of patients from one department of the hos- 
pital to another, since such transfers practically repre- 
sent a new admission to the department to which the 
patient is reassigned. A transfer frequently follows 
the answering of a consultation request. A visiting phy- 
sician from another department, having examined the 
patient, decides that he requires some service his own 
department can best give. The visiting physician request- 
ing the consultation, with his intern, and the consultant 
with his intern, represent the medical personnel making 
up an ideal consultation. 

When it is decided that the patient shall be trans- 
ferred, the intern upon whose service the patient is then 
located endorses the patient’s ward card somewhat as 
follows: 

“Transferred 6-30-28—Men’s Medical Ward to Men’s 
Surgical Ward,” and signs his initials. The card and 
chart are then dispatched to the superintendent’s office for 
approval and for record, in order that the exact location 
of each patient may be continually on file in the institu- 
tion’s office. 

When the permission for transfer has thus been given 
officially, the card and chart are then returned to the 
office of the department in which the patient is located, 
and the nurse goes forward with her preparation for the 
transfer. The patient is usually bathed, given clean 
clothing and placed on a stretcher. The nurse accom- 
panies him with his chart, card and clothing to the de- 
partment to which he has been assigned. The patient’s 
condition is often described in a book termed the “trans- 
fer book,” which is kept on the departmental nurse’s desk, 
and the clothing of the patient is listed in the clothes 
book. The nurse receiving the patient examines him to 
see that his condition and the records in the transfer book 
correspond with the facts, and then signs this book as 
an evidence that she has received the patient and his 
effects in the condition described. 

When a patient is admitted to a department by transfer 
he is usually counted as a new admission and his name 
must appear on the census*as such. At the conclusion 
of treatment in a department to which a patient has 
been transferred, if it is the desire of a physician to re- 
transfer him to the original department, certain definite 
regulations must be observed. In some institutions, if 
less than four weeks have elapsed since transfer, the 


patient is reassigned to the original ward service. If a 
longer period has passed he is assigned in rotation as is 
a new patient, to one of the chiefs on duty. 

In smaller hospitals in which there is but one physician 
on the medical, surgical or other service, no such problem 
exists. 

Unless this. question of transfers is carefully studied, 
and unless definite rules are enacted covering this tech- 
nique, patients are often needlessly subjected to the in- 
convenience of being moved from one department to an- 
other. Unless in case of greatest emergency, transfers 
should be made only upon the permission and at the di- 
rection of the visiting physician, with the approval of 
the local hospital authorities. Charts must be complete 
with final notes written, and the transfer of the patient 
and his effects made in a businesslike manner. 


How Can the Failure of the Nurse or Intern to 
Perform Necessary Duties Be Brought to the 
Attention of the Authorities? 


In most institutions there exists a false feeling of group 
loyalty on the part of the members of the nursing and 
intern staffs. For an intern to report a nurse is looked 
upon as an ethical crime, and for a nurse to allow her 
knowledge of an apparent dereliction on the part of the 
physician to reach the ears of her supervisory officers is 
condemned. 

Such a situation is not surprising and has its counter- 
part in grammar schocl days in the attitude of the pupils 
toward their teacher. Its presence, however, makes the 
work of the superintendent of nurses and the administra- 
tor of the hospital more difficult. Nevertheless, admin- 
istrative officers should not court talebearing on the part 
of any one, nor should they allow themselves to be tempted 
into playing the part of a spy to gain information in 
regard to the observance or lack of it of hospital rules. 

On the other hand, if young men and women could be 
brought to understand that failure to perform their duties 
reacts quickly and definitely upon the welfare of their 
patients, they would be more likely to do all in their 
power to prevent others from neglecting any phase of 
the patient’s care. When an intern orders the adminis- 
tration of a certain drug and when a nurse is tardy in 
carrying out his request, he is not performing his duty 
unless, after he has fruitlessly tried to correct the defect 
himself, he informs some one in authority that his patient 
is not being properly treated. When a nurse observes on 
the part of an intern what appears to her to be a dis- 
regard of duty that may harm the patient she is being 
untrue to her charge if she remains silent. 

Frequent conferences between the nursing and the in- 
tern staffs are useful. The elimination of personalities 
and the submergence of selfish interests in consideration 
of the welfare of patients offer proper solutions to this 
problem. 
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How Can Accurate Reports Concerning the 
Condition of Patients Be Furnished to Relatives? 


The public often has a just complaint concerning the 
information it obtains from hospitals in regard to the 
condition of patients. Such indefinite and unsatisfactory 
answers as, “doing as well as can be expected,” “just the 
same today,” “getting along all right,” rightfully fail to 
satisfy distressed relatives. Indeed, where telephone toll 
cails are required to obtain such information it may be 
said that such an expense, though small, is hardly war- 
ranted in consideration of the incompleteness or occasional 
inaccuracy of the reports received. 

Here is a golden opportunity every hospital possesses 
to increase or create community confidence. In smaller 
institutions the information clerk receives from each ward 
twice daily a report in regard to the condition of all 
patients, but particularly those who are considered criti- 
cally ill. Frequently the telephone operator is assigned 
this duty. 

But even where such a system exists, unless carefully 
supervised it becomes perfunctory, and instead of the in- 
formation coming from the physician on the ward it may 
merely be the opinion of a head nurse or even of a pupil 
nurse. Sometimes gross inaccuracies creep into this re- 
port, and an inquiring relative is informed that a patient 
is doing well when in reality he is critically ill. Names 
are often misspelled, and should patients with similar 
names be found in the hospital at any given time the 
condition of one patient may be confused with that of 
another. Such homely but personal information in regard 
to the patient as to how he slept; whether he has inquired 
for relatives; whether there is any small thing he desires, 
is more satisfying to inquiring relatives than details of a 
more scientific nature. Some small institutions require 
that the “condition of patients’ clerk” visit the wards, 
from time to time, and secure this information at first- 
hand. 

Whatever system is adopted, it should possess the vir- 
tues of being accurate, intimate and up to date. One 
mistake in regard to the more personal matters, will 
destroy confidence in the ethics and efficiency of the hos- 
pital more quickly perhaps than any other type of error. 
To assign the issuance of information concerning the 
condition of patients to some wide-awake and sympathetic 
person is a good practice. Telephone operators often 
are too busy to give sufficient time and consideration to 
this matter. 


How Can Visits to Hospital Wards Be Controlled? 


The visits of relatives and friends to hospital patients 
are necessary not only from the standpoint of the sick 
man or woman but also to quiet the fears of those who 
are left at home. But from an administrative standpoint 
the problem of controlling the number, type and time of 
these visits offers many difficulties. 

Most institutions have daily or at least thrice weekly 
visiting hours to the public wards. These hours usually 
occur in the afternoon. Private room patients are per- 
mitted to have more visitors. Visitors to ward patients, 
however, present the greatest problem. 

Seasoned hospital administrators know how difficult it 
is to prevent harmful food, alcoholics, and even patent 
medicines from being brought on visiting day to the 
patient’s bedside by relatives. The possibility of the en- 
trance of contagion by means of contact with visitors 
is certainly not negligible. The visits of children to 
hospital wards are frequently disturbing. 

However, the observance of visiting hours is perhaps 


Vol. XXXII, No. 1 


most difficult of all to enforce. Visitors to public wards 
cannot understand why the hospital cannot designate 
visiting hours that suit the convenience of everybody. 
The argument that the visitor is working during the day 
and therefore should visit the ward at night, to him at 
least, is convincing. Difficulty in securing the prompt 
departure of visitors is constantly experienced. 

In some institutions, all packages brought to the hos- 
pital are inspected by the floor nurse before being taken 
to the patient’s bedside. In some wards such as those 
for the treatment of narcotic addicts, diabetic patients 
and certain medical and surgical wards, often no package 
of any sort is permitted patients. 

Visiting in children’s wards should be forbidden if pos- 
sible. Alcoholics and medicines certainly should be ex- 
cluded. In certain wards, such as those for the treatment 
of acute surgical cases, but one visitor should be permitted 
at a time, the others being required to remain in a nearby 
waiting room until each person has returned from the 
ward. Visitors to critically ill patients of course should 
be permitted at all hours, but their remaining at the bed- 
side of the patient for a long period should be discouraged. 

Printed rules concerning the matter of hospital visits 
are frequently furnished the hospital’s clientele, to in- 
form all that such rules are generally enforced. 

Visits as special favors should be discouraged. The 
executive who lays himself open to censure by easily 
breaking a visiting rule for personal or other reasons is 
immediately in difficulty from the standpoint of explaining 
this action to the public. 


How Can Changes in the Patient’s Daily Orders 
Be Accurately Secured by the Nurse? 


The medicine list of ward patients is an important yet 
changing document. Closely allied with the problem of 
keeping this sheet accurately up to date is the method 
and technique of round-making. 

When interns and visiting physicians visit wards at 
irregular intervals and write new orders on the chart 
when the nurse is not present, these changes are apt to 
be overlooked or delayed in being put into effect. Round- 
making in the hospital should be made an important func- 
tion. The intern reporting for duty at or before 9 a.m.., 
begins his rounds, accompanied by a supervisor or a pupil 
nurse. He goes from bed to bed, inquiring concerning 
the patient’s experiences during the previous night, alter- 
ing his orders as the necessity arises. The nurse who 
accompanies him carries her notebook and as the doctor 
writes on the chart she notes the changes that are made. 
At the conclusion of these rounds she immediately repairs 
to her desk and corrects her medicine list. 

If it is impossible for a nurse to accompany the phy- 
sician during routine or irregular round-making, the 
front page of the chart is often turned up or the whole 
chart is put on the nurse’s desk for her attention. In 
some institutions, night orders are inscribed in a book 
in order that the nurse may have more condensed in- 
formation concerning treatments ordered. This is espe- 
cially necessary when it is not possible for as many nurses 
to be assigned to ward service during the night as are 
required. Sometimes a loose leaf book in which a specia! 
treatment sheet for each patient is inserted is employed. 
Upon the discharge, transfer or death of the patient, 
these sheets become a part of his record. 

When the visiting physician makes his formal rounds. 
he is accompanied by the same persons, and the same 
technique is useful in transferring his wishes from the 
chart to the ward medicine list. 
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Should Consent Be Secured From Patients for 
Minor Operations? 


The superintendent asking this question, particularly 
referred to such minor medical surgery as spinal punc- 
tures, abdominal or thoracic tapping, transfusions and 
blood letting. 

Included in such a list might also be mentioned opera- 
tions of a minor nature performed in the surgical de- 
partment, or even the administration of an anesthetic 
anywhere throughout the institution. Paraphrasing an 
old adage, “It is better to be safe, than sorry,” in this 
matter. Hence the degree to which the rule requiring 
a written consent for an operation before it is begun, is 
enforced, will depend somewhat on the type of the hos- 
pital concerned as well as on the local attitude toward 
it. Where suspicion exists as to the fair dealing of the 
hospital and where faultfinding is perhaps more than 
ordinarily likely to occur, consent for operation should 
be secured in all major or minor procedures. 

On the other hand, to require a patient to give signed 
permission for a minor surgical procedure frequently 
alarms him unduly as to the probable outcome of the 
procedure, and sometimes brings about a flat refusal—a 
situation often hard to overcome. Nor can it be said 
that all minor procedures are entirely without danger to 
the patient. Spinal punctures have been known to result 
in death. Thoracentesis and paracentesis abdominalis 
have resulted in unpleasant complications. Deaths have 
occurred from anesthesia of but short duration. 

Because of these possibilities it is safer to err upon 
the side of securing unnecessary consents for operation, 
rather than to fail to secure permission and to regret 
it later. 


How Can the Hospital Regulate Publications by 
Members of Its Staff? 


This problem is a many-sided one. Just as often, it 
involves a question of stimulating scientific writing by 
members of the visiting staff rather than in curbing the 
publication of unworthy or inaccurate papers in the name 
of the hospital. 

It is one of the duties of the institution to require 
that the activities of its staff shall result in some addi- 
tion to the sum total of human knowledge concerning 
disease. Some boards of trustees require the writing 
and publication by each member of its staff of a paper 
covering some scientific subject at least once a year. To 
this end there is to be found in certain hospitals a scien- 
tific publication committee which is responsible for this 
vork. This committee is expected not only to stimulate 
periodic contributions by members of the staff but also to 
pass upon their quality. 

It is perfectly within the province of the hospital to 
forbid a physician from publishing a paper under his 
name as a visiting physician to the institution if such a 
contribution is grossly inaccurate, or in any way reflects 
-elf-advertisement or commercialism. 

There is another phase to this problem. This concerns 
itself with the unauthorized publication of papers by 
-oterns and others as the result of the perusal of hospital 
records. The intern should ,be urged by his chief to 
vrite for the medical literature, but such articles should 
made public only upon the specific permission and 
approval of the chief upon whose service the patients 
ceported were treated. 

The reporting of patients upon the service of another 
staff member should be permitted only upon permission of 
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the physician who treated the patient. The question as 
to whether the laboratory or the clinician has first right 
to report an interesting case which later came to autopsy 
is an interesting one. The pathologist sometimes con- 
tends that the clinician’s claim ends upon the death or 
the patient and that should an interesting condition be 
discovered postmortem, he the pathologist, has a full 
right to report these findings in his own name. 

The ethics of this situation center about a generous 
and understanding attitude on the part of both the clini- 
cian and the pathologist. Should the clinician not care 
to enter actively into the preparation of such a report, 
the pathologist should at least acknowledge the fact that 
the patient was treated upon the service of a certain phy- 
sician and express his indebtedness for clinical data rela- 
tive to antemortem findings. The ideal situation would 
be for the clinician to report the results of his study 
of the patient before death, and for the pathologist to 
explain this symptomatology in the light of the post- 
mortem findings. 

The board of trustees of the hospital acting with the 
members of the staff should draw up clear-cut regula- 
tions relative to the necessity for scientific contributions 
from members of the hospital staff, as well as to the form 
of publication of these papers. 


What Is to Be Done When Staff Members Openly 
Resent Reorganization Efforts of Trustees? 


This question was asked by a distressed member of a 
board of trustees in a hospital of seventy-five beds in 
which the following situation has arisen. A recently ap- 
pointed superintendent has been endeavoring to raise the 
standard of service performed by this institution. In the 
course of this program the question of departmentalizing 
the staff arose. The staff physicians openly and violently 
objected to such a step. The board, advised by the super- 
intendent, insisted. Certain physicians on this staff, after 
such a division of duty had been made, openly refused to 
send their patients to the hospital and instituted what 
practically amounted to a boycott. This immediately and 
naturally affected the hospital’s income so that the annual 
deficit was alarming. The controversy was carried into 
the community and produced a definite line of cleavage 
between those who favored and those who opposed the 
newly adopted hospital policy. 

Such a situation is regrettable since it inevitably affects 
the cause of the sick man. If all attempts at reconcilia- 
tion have failed, this board of trustees, it seems, should 
call upon certain national hospital organizations for ad- 
vice. Indeed, it might be helpful to invite representatives 
of those organizations to visit this hospital and become 
informed concerning the local situation. Such unbiased 
and informed persons, if brought in contact with the phy- 
sicians of the community as well as with the members 
of the board of trustees, might do much to adjust the 
misunderstandings. 

In a similar situation, recently, a board of trustees in- 
vited a hospital executive from without the community 
to attend a dinner at which both members of the board 
and members of the staff were present. The utmost 
frankness prevailed and after considerable discussion an 
amicable settlement of the institution’s difficulties resulted. 

It is the function of great national organizations, which 
are studying the needs of the hospital field, to be helpful 
in such situations, and by so doing they will not only 
strengthen the belief of the public in their right to 
existence but they will also render a worthy and neces- 
sary service. 
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A. P. H. A. Regional Committees 
Are Named 


So that greater benefits may accrue to all hospitals in 
the United States and Canada and so that the standard 
of hospitals conducted by the various Protestant churches 
will be raised, the American Protestant Hospital Associa- 
tion has announced a program of coordinated activity. 

The United States and Canada have been divided into 
twenty-five regions and a consultation committee has 
been appointed in each region. The members of the 
committee will act as guides and leaders for the other 
Protestant hospitals within the region. It is hoped by 
this method that expert knowledge of hospital adminis- 
tration, financing and general economic conduct will be 
disseminated to all hospitals to the end that more effi- 
cient and more economic hospitalization will result. 


How Consulting Committee Functions 


The consulting committee in each state or district is 
to hold itself in readiness at all times to give prompt 
answers to any questions of their contemporaries in 
solving hospital problems. Another duty will be to see 
that all Protestant hospitals within each district become 
members of the American Protestant Hospital Asso- 
ciation. 

It is expected that the attendance at the next meeting 
of the Protestant Hospital Association will double that of 
any previous meeting. With the consulting committee 
idea in full swing a greater appreciation will undoubtedly 
be aroused of the work that is being done by this 
association. 

The committees appointed by the Rev. J. H. Bauern- 
feind, president, and Dr. F. C. English, secretary, are 
as follows: 

The New England states: C. W. Williams, New Eng- 
land Deaconess Hospital, Boston, chairman; Martha J. 
Avard, R.N., Gilbert Hospital, Gloucester, Mass., and 
Lillian G. Williams, Laconia Hospital, Laconia, N. H. 

New York City and Northern New Jersey: the Rev. 
Dr. James E. Holmes, Methodist Hospital, Brooklyn, 
chairman, and the Rev. Thomas A. Hyde, Christ Hospital, 
Jersey City, N. J. 

New York State: I. W. J. McClain, St. Luke’s Hos- 
pital, Utica, chairman. 

North Seaboard district—Southern New Jersey, East- 
ern Pennsylvania, Delaware, Maryland, District of Co- 
lumbia: Charles S. Pitcher, Presbyterian Hospital, 
Philadelphia, chairman; Dr. Charles A. Gill, Episcopal 
Hospital, Philadelphia; Dr. Charles S. Cole, Sibley Hos- 
pital, Washington, D. C. 

Pennsylvania, west of the mountains, and West Vir- 
ginia: Mary Miller, R.N., Presbyterian Hospital, Pitts- 
burgh, chairman; Archdeacon B. M. Spurr, Reynolds 
Memorial Hospital, Glendale, W. Va. 


Central and Southern Seaboard district — Virginia, 
North Carolina, South Carolina, Georgia, Florida, Ala- 
bama: J. B. Franklin, Georgia Baptist Hospital, Altanta, 
chairman; Dr. Russel H. Oppenheimer, Wesley Memorial 
Hospital, Emory University, Emory University, Ga.; Dr. 
N. A. Barrett, Baptist Hospital, Birmingham. 

Louisiana, Mississippi and Arkansas: the Rev. Dr. 
Louis J. Bristow, Southern Baptist Hospital, New Orleans, 
chairman; the Rev. Dr. J. C. Barr, Presbyterian Hospital, 
New Orleans; Alliston Wayne, Mississippi Baptist Hos- 
pital, Jackson, Miss. 

Ohio: Dr. C. S. Woods, St. Luke’s Hospital, Cleveland, 
chairman; Dr. A. C. Bachmeyer, General Hospital, Cin- 
cinnati; the Rev. Dr. J. A. Diekmann, Bethesda Hospital, 
Cincinnati; the Rev. Dr. John G. Benson, White Cross 
Hospital, Columbus. 

Kentucky and Tennessee: George D. Sheets, Baptist 
Memorial Hospital, Memphis, chairman; Lake Johnson, 
Good Samaritan Hospital, Lexington, Ky.; Howard E. 
Hodge, Kentucky Baptist Hospital, Louisville. 

Indiana and Michigan: the Rev. Dr. George M. Smith, 
Methodist Hospital, Indianapolis, chairman; A. G. Hahn, 
Deaconess Hospital, Evansville; Dr. M. F. Steele, Method- 
ist Hospital, Ft. Wayne; the Rev. Dr. W. W. Puffer, 
Bronson Hospital, Kalamazoo. 

Chicago: E. S. Gilmore, Wesley Memorial Hospital, 
chairman; Asa Bacon, Presbyterian Hospital; the Rev. Dr. 
J. H. Bauernfeind, Evangelical Deaconess Hospital. 

Illinois: Clarence H. Baum, Lakeview Hospital, Dan- 
ville, chairman. 

Wisconsin: the Rev. Dr. H. L. Fritschel, Milwaukee 
Hospital, chairman; the Rev. Bruno Howe, Evangelical 
Deaconess Hospital, Milwaukee; I. C. Wallan, superin- 
tendent, La Crosse Lutheran Hospital, La Crosse. 

Iowa: the Rev. Dr. G. T. Notson, Methodist Hospital, 
Sioux City, chairman; the Rev. A. Norrbom, Lutheran 
Hospital, Des Moines. 

Minnesota: Joseph G. Norby, Fairview Hospital, Min- 
neapolis, chairman; Susan Holmes, Abbott Hospital, 
Minneapolis; A. M. Calvin, Midway Hospital, St. Paul; 
Paul H. Fesler, University of Minnesota Hospitals, Min- 
neapolis. 

South Dakota, North Dakota, Montana: Dr. A. O. 
Fonkalsrud, Sioux Valley Hospital, Sioux Falls, chairman; 
Mabel O. Woods, Methodist Hospital, Mitchell, S. D.; 
Susan Shaeffer, Bismarck Evangelical Hospital, Bis- 
marck, N. D.; Augusta Ariss, Deaconess Hospital, Great 
Falls, Mont. 

Colorado, Nebraska, Utah, Wyoming: Charles A. 
Wordell, St. Luke’s Hospital, Denver, chairman; Blanche 
M. Fuller, Methodist Hospital, Omaha. 

Missouri, Kansas, Oklahoma: Dr. B. A. Wilkes, Missouri 





Bapt 
Riley 
Okla! 
Te 
Hosp 
Dalla 
a. 
Ca 
eran 
Reyn 
How: 
Or 
Portl 
We 
eral | 
eral 
Ca 
Ca 
Ho 
Hann 
rado 
Sana’ 


Ci 


Col 
to th 
exces 
detail 


throa 
subse 


at H: 


A) 
pital 
Colun 


point 
were 

rende 
hospit 
statec 
Passe 
servic 

















January, 1929 


THE MODERN HOSPITAL 








News of the Month 











Baptist Hospital, St. Louis, chairman; the Rev. L. M. 
Riley, Methodist Hospital, Wichita, Kan.; T. J. McGinty, 
Oklahoma Baptist Hospital, Muskogee. 

Texas, New Mexico, Arizona: Robert Jolly, Baptist 
Hospital, Houston, chairman; E. E. King, Baylor Hospital, 
Dallas; Mrs. Alice Taylor, All Saints Hospital, Ft. Worth; 
J. D. Sexson, Good Samaritan Hospital, Phoenix. 

California and Nevada: G. W. Olson, California Luth- 
eran Hospital, Los Angeles, chairman; the Rev. Luther 
Reynolds, president-elect, A. P. H. A., Los Angeles; Dr. 
Howard H. Johnson, St. Luke’s Hospital, San Francisco. 

Oregon: Emily Loveridge, Good Samaritan Hospital, 
Portland, chairman. 

Washington and Idaho: C. J. Cummings, Tacoma Gen- 
eral Hospital, Tacoma, chairman; Carolyn E. Davis, Gen- 
eral Hospital, Everett. 

Canada East: to be appointed. 

Canada Central-West: to be appointed. 

Hospitals for the treatment of tuberculosis: Guy M. 
Hanner, National Methodist Episcopal Sanatorium, Colo- 
rado Springs; Dr. H. F. Vermillion, Southern Baptist 
Sanatorium, El] Paso. 





Crane Donation Provides for New 
Unit at Hartford Hospital 


Construction of the proposed Florence Crane addition 
to the Hartford Hospital, Hartford, Conn., to cost in 
excess of $200,000, will be started as soon as a few minor 
details concerning the plans have been settled. 

A donation to the building fund amounting to $100,000 
was made by Richard T. Crane, Jr., head of the Crane 
Company, plumbing supply corporation, on the condition 
that it be devoted to the treatment of eye, ear, nose and 
throat cases. The new unit was named after his daughter 
subsequent to a successful operation she had undergone 
at Hartford Hospital. 





Ohio Hospitals to Study Traffic 


Accidents Problem 


A meeting of the board of trustees of the Ohio Hos- 
pital Association was held October 18, at the Neil House, 
Columbus, Ohio. 

An important matter was presented to the trustees by 
Judge Chas. C. Benner, president of the board of trus- 
tees, Akron City Hospital, Akron, Ohio. Judge Benner 
pointed out that many hundreds of thousands of dollars 
were being lost by hospitals in Ohio as a result of 
rendering service to victims of traffic accidents for which 
hospitals received no reimbursement. Judge Benner 
Stated that it was his opinion that legislation could be 
Passed whereby hospitals might be reimbursed for their 
services in traffic accidents out of a proportion of the 
Proceeds of the gasoline tax. 

A committee consisting of A. E. Hardgrove, superin- 
tendent, City Hospital of Akron, chairman; Rev. M. F. 
Griffin, St. Elizabeth’s Hospital, Youngstown; B. W. Stew- 
art, superintendent, Youngstown Hospital, Youngstown; 





John E. Ransom, superintendent, Toledo Hospital, Toledo, 
and Frank E. Chapman, director, Mt. Sinai Hospital, 
Cleveland, has been appointed to study this problem and 
to report to the trustees of the association not later than 
December 1, so that a bill may be drawn up and brought 
before the next session of the Ohio State Legislature 
which convenes in January. Judge Benner will act as 
adviser to this committee. 

It was tentatively decided to hold the next meeting of 
the Ohio Hospital Association at Cincinnati during the 
latter part of January, 1929. 





Dedicate New Children’s Hospital 


in Ontario 


The new Country Hospital for Sick Children at Thistle- 
down, Ont., recently completed, has been formally opened. 
The unit has a capacity of 112 patient beds and sufficient 
quarters for the staff and personnel in addition. This is 
the first of three units of equal size that were included 
in last year’s building plans, according to the Hospital, 
Medical and Nursing World. The hospital stands on an 
eminence some 325 feet above Lake Ontario. The beauti- 
ful lands that surround it are drained by the Humber 
River, and the location of the building insures plenty of 
sunlight the year around. Special verandas have been 
provided for the administering of heliotherapy treatments. 

Nothing has been overlooked in the way of furnishings 
for the new hospital. It has its own ice, heating and 
laundry plants, everything modern in the way of kitchen 
equipment and the most complete medical equipment 
available. 





Building Projects in New Orleans 
Total $6,385,000 


The coming year will see great developments in the 
hospital field in New Orleans, La., with the execution of 
plans calling for a total expenditure of about $6,385,600. 
The largest single project is the United States Marine 
Hospital to be built at an approximate cost of $2,000,000. 
An additional $650,000 will be spent here for a nurses’ 
home, and $350,060 more for officers’ quarters. 

Other propositions under consideration are: the build- 
ing of a children’s hospital to cost about $250,000, the 
construction of a $1,000,000 hospital by the Methodist 
Conference, the erection of a $560,000 antituberculosis 
hospital of 100-bed capacity, the building of an annex 
and boiler plant at a cost of $310,000 for the Charity 
Hospital, the addition of a chapel and Sisters’ quarters 
at Hotel Dieu Hospital to cost $200,000 and the con- 
struction of a $25,060 interns’ building at the Eye, Ear, 
Nose and Throat Hospital. 

Besides these buildings the Presbyterian Hospital has 
under construction a five-story building to be used by 
the medical staff, and to cost $200,000. A second unit 


will be erected at a cost of $200,000 and it is planned to 
build a new $706,000 addition to the main hospital 
building. 
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A.H.A. Names Departmental Section 
Officers and Committeemen 


Officers of the departmental sections of the American 
Hospital Association and members of the association com- 
mittees have been appointed for 1929 by Dr. L. H. Burling- 
ham, Barnes Hospital, St. Louis, Mo., president of the 
association. The list, as announced from association 
headquarters is given here in full. 

Appointments to the departmental sections of the asso- 
ciation are as follows: 


Administration Section 
Dr. C. W. Munger, Grasslands Hospital, Valhalla, N. Y., 
chairman. 
Clarence H. Baum, Lakeview Hospital, Danville, IIl., sec- 
retary. 
Construction Section 
Dr. George O’Hanlon, Jersey City Hospital, Jersey City, 
N. J., chairman. 
Oliver H. Bartine, Hospital for Joint Diseases, New York 
City, secretary. 
Dietetic Section 
Bertha E. Beecher, Christ Hospital, Cincinnati, chairman. 
Margaret S. Gillam, University Hospital, Ann Arbor, 
Mich., secretary. 
Nursing Section 
Carrie M. Hall, Peter Bent Brigham Hospital, Boston, 
chairman. 
Grace Allison, Samaritan Hospital, Troy, N. Y., secretary. 
Out-Patient Section 
Dr. George W. DuVall, Central Free Dispensary, Chicago, 
chairman. 
Dr. Donald Smelzer, Charles T. Miller Hospital, St. Paul, 
Minn., secretary. 
Small Hospital Section 
G. W. Olson, California Lutheran Hospital, Los Angeles, 
Calif., chairman. 
J. O. Sexson, Good Samaritan Hospital, Phoenix, Ariz., 
secretary. 
Social Service Section 
Ruth E. Lewis, Washington University Hospital, St. Louis, 
chairman. 
Helen Beckley, American Association of Hospital Social 
Workers, Chicago, secretary. 
Teaching Hospital Section 
Paul H. Fesler, University of Minnesota Hospital, Min- 
neapolis, Minn., chairman. 
Dr. R. C. Buerki, Wisconsin General Hospital, Madison, 
Wis., secretary. 


Tuberculosis Section 
Dr. Glenford L. Bellis, Muirdale Sanatorium, Wauwatosa, 
Wis., chairman. 
Dr. H. J. Corper, National Jewish Hospital, Denver, Colo., 
secretary. 


STANDING COMMITTEES 
Constitution and Rules 
Richard P. Borden, Fall River, Mass., chairman. 





Dr. A. C. Bachmeyer, Cincinnati General Hospital, Cin- 
cinnati. 

Dr. K. H. Van Norman, Western Reserve University Hos- 
pital, Cleveland. 


Resolutions Committee 
Dr. Ralph B. Seem, Albert Merritt Billings Hospital, Chi- 
cago, chairman. 
Dr. Lucius R. Wilson, John Sealy Hospital, Galveston, 
Texas. 
Dr. W. P. Black, Alameda County Hospital, Oakland, Calif. 


Legislative Reference Committee 
Dr. E. T. Olsen, Englewood Hospital, Chicago, chairman. 
Dr. Walter H. Conley, Public Health Dept., Metropolitan 
Hospital, Welfare Island, New York City. 
Dr. William H. Walsh, 612 N. Michigan Ave., Chicago. 


Nominating Committee 

Dr. John M. Peters, Rhode Island Hospital, Providence, 
R. I., chairman (1929-1930). 

E. Muriel Anscombe, Jewish Hospital, St. Louis (1929- 
1933). 

Dr. Frederick C. Bell, Vancouver General Hospital, Van- 
couver, B. C. (1929). 

Dr. Thomas Howell, New York Hospital, New York City 
(1929-1932). 

Dr. John D. Spelman, Montefiore Hospital, Pittsburgh 
(1929-1931). 


Membership Committee 
Dr. Winford H. Smith, Johns Hopkins Hospital, Balti- 
more, Md., chairman. 
Dr. W. L. Babcock, Grace Hospital, Detroit, Mich. 
Emily Loveridge, Good Samaritan Hospital, Portland, Ore. 


Out-Patient Committee 
Dr. Michael M. Davis, Associated Out-Patient Clinic Com- 
mittee, New York City, chairman (1 year). 
John E. Ransom, Toledo Hospital, Toledo, Ohio (2 years). 
Frank E. Wing, The Boston Dispensary, Boston (2 years). 


SPECIAL COMMITTEES 
Bookkeeping and Accounting 
G. W. Curtis, Santa Barbara Cottage Hospital, Santa 
Barbara, Calif., chairman. 
Frank E. Chapman, Mt. Sinai Hospital, Cleveland. 
William J. Ellis, Department of Institutions and Agencies, 
Trenton, N. J. 
Elmer E. Matthews, General Hospital, Wilkes-Barre, Pa. 


Clinical Records 
Dr. Christopher G. Parnall, Rochester General Hospital, 
Rochester, N. Y., chairman. 
Dr. T. K. Gruber, Receiving Hospital, Detroit, Mich. 
Dr. Walter E. List, Minneapolis General Hospital, Min- 
neapolis, Minn. 


Public Health Relations 
Dr. D. L. Richardson, Providence City Hospital, Provi- 
dence, R. I., chairman. 
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Dr. A. J. Chesley, Minnesota Department of Health, St. 
Paul, Minn. 

Dr. R. G. Leland, Bureau of Health and Public Instruc- 
tion, American Medical Association, Chicago. 

Dr. Alvin Powell, Alameda County Public Health Center, 
Oakland, Calif. 

Dr. W. S. Rankin, The Duke Endowment, Charlotte, N. C. 

Dr. Wm. C. Rucker, U. S. Marine Hospital, No. 14, New 
Orleans, La. 

Intern Advisory Committee 

Dr. N. W. Faxon, Strong Memorial Hospital, Rochester, 
N. Y., chairman. 

Dr. Charles C. Bass, School of Medicine, Tulane Univer- 
sity, New Orleans, La. 

Dr. R. C. Buerki, University of Wisconsin Hospital, Madi- 
son, Wis. 

Dr. William Darrach, Columbia University, College of 
Physicians and Surgeons, New York City. 

Dr. McKim Marriott, St. Louis Children’s Hospital, St. 
Louis. 

Dr. I. D. Metzger, Pennsylvania State Board of Medical 
Education and Licensure, Harrisburg, Pa. 

Dr. L. S. Schmitt, Director of Hospitals, University of 
California, San Francisco. 

Dr. George M. Stephens, Winnipeg General Hospital, Win- 
nipeg, Man. 

Dr. Neal N. Wood, Los Angeles General Hospital, Los 
Angeles, Calif. 

Dr. Wann Langston, University Hospital, Oklahoma City, 
Okla. 

Construction, Equipment and Maintenance of Buildings 

Dr. S. S. Goldwater, Mt. Sinai Hospital, New York 
City, chairman. 

Dr. A. C. Bachmeyer, Cincinnati General Hospital, Cin- 
cinnati. 

Asa S. Bacon, Presbyterian Hospital, Chicago. 

Dr. R. G. Brodrick, Stanford University Hospitals, San 
Francisco. 

Dr. C. C. Burlingame, Joint Administrative Board, Pres- 
byterian Hospital, New York City. 

Dr. John J. Dowling, Boston City Hospital, Boston. 

Dr. A. O. Fonkalsrud, Bethany Hospital, Sioux Falls, S. D. 

Dr. A. K. Haywood, Montreal General Hospital, Montreal, 
Que. 

Dr. Howard H. Johnson, St. Luke’s Hospital, San Fran- 
cisco, 

Dr. John S. Spelman, Montefiore Hospital, Pittsburgh. 

Dr. Wiley E. Woodbury, Fifth Avenue Hospital, New 
York City. 
Simplification and Standardization of Furnishings, 

Supplies and Equipment 

Margaret Rogers, St. Luke’s Hospital, St. Paul, Minn., 
chairman. 

Dr. Edgar Bocock, Gallinger Municipal Hospital, Wash- 
ington, D. C. 

Dr. W. P. Morrill, Columbia Hospital for Women, Wash- 
ington, D. C. 

Robert E. Neff, University Hospitals, Iowa City, Iowa. 

David C, Shepard, St. Luke’s Hospital, St. Paul, Minn. 

Sister M. Veronica, Mercy Hospital, Chicago. 

Public Hospitals 
Dr. C. W. Munger, Grasslands Hospital, Valhalla, N. Y., 
chairman. 





Paul H. Fesler, University Hospital, Minneapolis, Minn. 
Col. R. E. Longan, Baltimore City Hospital, Baltimore, Md. 
Dr. Carl E. McCombs, Bureau of Municipal Research, New 
York City. 
Dr. Joseph R. Morrow, Bergen County Hospital, Ridge- 
wood, N. J. 
Henry A. Rowland, Department of Public Health, To- 
ronto, Ont. 
Smithsonian Institute 


Richard P. Borden, Fall River, Mass., chairman. 

J. D. Byers, George Washington University 
Washington, D. C. 

Dr. Winford H. Smith, Johns Hopkins Hospital, Balti- 
more, Md. 

Daniel D. Test, Pennsylvania Hospital, Philadelphia. 

Workmen’s Compensation 

Richard P. Borden, Fall River, Mass., chairman. 

M. H. Eichenlaub, Western Pennsylvania Hospital, Pitts- 
burgh. 

Cornelius S. Loder, 30 Church St., New York City. 

Frank S. Shaw, 521 Grove Street, Evanston, IIl. 

Fire Insurance Rates 

Dr. Joseph C. Doane, Jewish Hospital, 
chairman. 

Richard P. Borden, Fall River, Mass. 

Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. 

Dr. Lewis A. Sexton, Hartford Hospital, Hartford, Conn. 

Alfred C. Meyer, Michael Reese Hospital, Chicago. 

International Hospital Relations 

Dr. S. S. Goldwater, Mt. Sinai Hospital, New York City, 
chairman. 

Dr. E. H. L. Corwin, Hospital Information and Service 
Bureau, New York City. 

Dr. A. C. Bachmeyer, Cincinnati General Hospital, Cin- 
cinnati. 

Dr. Louis H. Burlingham, Barnes Hospital, St. Louis. 

Dr. A. K. Haywood, Montreal Central Hospital, Montreal, 
Que. 

Dr. Joseph C. Doane, Jewish Hospital, Philadelphia. 

E. S. Gilmore, Wesley Memorial Hospital, Chicago. 

Richard P. Borden, Fall River, Mass. 

Dr. Joseph B. Howland, Peter Bent Brigham Hospital, 
Boston. 

Dr. Winford H. Smith, Johns Hopkins Hospital, Balti- 
more, Md. 

Dr. Christopher G. Parnall, Rochester General Hospital, 
Rochester, N. Y. 

National Hospital Day 

C. J. Cummings, Tacoma General Hospital, 
Wash., chairman. 

F. O. Bates, Roper Hospital, Charleston, S. C. 

Col. James L. Bevans, Archbold Memorial 
Thomasville, Ga. 

Clarence H. Baum, Lake View Hospital, Danville, Ill. 

Dr. E. O. Crossman, West Roxbury Hospital for Nervous 
and Mental Diseases, West Roxbury, Mass. 

Dr. Hugh Cummings, Public Health Service, Washing- 
ton, D. C. 

Dr. Fred S. Clinton, Oklahoma Hospital, Tulsa, Okla. 

Matthew O. Foley, Hospital Management, Chicago. 

Mattie Gibson, Children’s Hospital, Washington, D. C. 

Heber Grant, Latter Day Saints Hospital, Salt Lake City, 

Utah. 
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Dr. Henry Heddon, Methodist Hospital, Memphis, Tenn. 
Samuel L. Jackson, Tacoma General Hospital, Tacoma, 

Wash. 

Nellie McGurran, R.N., Atlantic City Hospital, Atlantic 

City, N. J. 

John A. McNamara, THE MoperRN HospPITAL, Chicago. 

Charlotte Pfeiffer, R.N., Stuart Circle Hospital, Rich- 
mond, Va. 

Dr. B. A. Wilkes, Missouri Baptist Hospital, St. Louis. 

Pearl L. Rexford, R.N., Northwestern Hospital, Minneap- 
olis, Minn. 

John H. Olsen, Bushwick Hospital, Brooklyn, N. Y. 

The appointment of delegates from the American Hos- 
pital Association to cooperate with allied organizations 
was made as follows: 

Committee on the Grading of Nursing Schools 
Dr. Joseph B. Howland, Peter Bent Brigham Hospital, 
Boston. 
Dr. Bert W. Caldwell, executive secretary, American Hos- 
pital Association, Chicago (alternate). 
American Conference on Hospital Service 
Dr. Ralph B. Seem, Albert Merritt Billings Hospital, Uni- 
versity of Chicago, Chicago. 
Dr. Bert W. Caldwell, executive secretary, American Hos- 
pital Association, Chicago. 


Member of Advisory Commission for the Study of Health 
and Hospital Problems in Prisons (Under Auspices 
of National Society of Penal Information) 
Dr. Walter H. Conley, general medical superintendent, 
Department of Public Welfare, New York City. 


Committee to Cooperate With the Committee on the 


Cost of Medical Care 
Dr. Winford H. Smith, Johns Hopkins Hospital, Wash- 
ington, D. C. 
Dr. Michael M. Davis, 370 Seventh Ave., New York City. 
Dr. W. S. Rankin, The Duke Endowment, Charlotte, N. C. 





Jersey City Hospital Is Host to 


Round Table Conference 


With 110 members attending, the Round Table Con- 
ference of the New Jersey Hospital Association was held 
at the Jersey City Hospital, October 31. The attending 
members were guests of the Jersey City Hospital at 
luncheon. 

The program was varied and covered the subjects of 
industrial compensation in its relation to hospitals, the 
coordination of nursing education and administration, 
interdepartmental problems of diets and state aid to hos- 
pitals. A report of the American Hospital Association 
convention in San Francisco in August closed the program. 
A visit of inspection to the Jersey City Hospital was 
made following the conference. 

Those who presented papers at the meeting were: Dr. 
David A. Kraker, chairman, medical bill committee of 
Essex County, Newark, N. J.; Daisy C. Kingston, R.N., 
superintendent, Somerset Hospital, Somerville, N. J.; 
Frances E. Saville, dietitian, New Jersey State Hospital, 
Greystone Park, N. J.; Clement W. Hunt, deputy secre- 














tary, Department of Welfare, Harrisburg, Pa. Responses 
were made by Dr. Henry H. Kessler, medical director, 
New Jersey Rehabilitation Clinic, Newark, N. J.; Jessie 
R. Murdoch, R.N., directress, Jersey City Hospital, Jer- 
sey City, N. J.; Helen Kintzing, dietitian, Hospital for 
Women and Children, Newark; Dr. George O’Hanlon, 
medical director, Jersey City Hospital; William J. Ellis, 
commissioner, State Department of Institutions and 
Agencies, Trenton, N. J. The Rev. John G. Martin, super- 
intendent, Hospital of St. Barnabas, Newark, made the 
report on the national convention 





First Unit of Kansas University 
Building Program Completed 


Completion of a new 100-bed ward building, erected at 
a cost of $200,000, at the Bell Memorial Hospital, Kansas 
City, Kan., is a part of the $3,000,000 building program 
of the medical school of the University of Kansas. When 
the new building is furnished the capacity of the hos- 
pital will be raised to 220 beds. 





New York Dietitians Meet 
at Pratt Institute 


The November meeting of the New York Association 
of Dietitians was held at Pratt Institute, Brooklyn, on 
November 20, last, with a dinner served in the new tea 
room of the institute. The meeting which began at 8 
o’clock was held in the Memorial Hall. Fifty members 
were present. The president, Mary Northrup, had charge 
of the meeting and various speakers were introduced who 
spoke on some of the special problems of the dietitians 
in the hospital field. 

Those on the program were: M. Goldsmith who spoke 
on problems in case work and of dietitians going into the 
home; Mildred Boley who told of ways of treating chronic 
patients and how the work differs in the feeding of regu- 
lar patients in hospitals; Mrs. Anshutz, Bloomingdale, 
who spoke on diet problems in mental cases; Miss Helburn, 
Lebanon Jewish Hospital, who told of the problem of serv- 
ing of kosher food; Elva George whose topic was prob- 
lems of the department of welfare not only regarding 
food but also the care and equipping of the catering de- 
partments. 





Brooklyn Jewish Hospital Dedicates 
Three New Units 


The three new hospital buildings of the Brooklyn Jew- 
ish Hospital, Brooklyn, N. Y., were dedicated at impres- 
sive ceremonies on the afternoon of December 2. Their 
completion makes the Jewish Hospital the third largest 
nonmunicipal hospital in the city. The buildings, with a 
capacity for 330 patients, will raise the total capacity of 
the hospital to 650 beds. The construction of the new 
buildings and their equipment, calling for an expenditure 
of about $4,000,000, was made possible by voluntary con- 
tributions which included nine $100,000 donations. 
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Dr. Herspert O. BLACK was recently named medical 
superintendent of the new Stark County Tuberculosis 
Sanatorium, Alliance, Ohio. 


Dr. H. G. STEVENSON, formerly of Bonnie Burn Sana- 
torium, Fanwood, N. J., has been appointed superintend- 
ent of the Berks County Tuberculosis Sanatorium, Read- 
ing, Pa., to succeed Dr. Sotis C. B. HERTzZOG, resigned. 


Dr. RICHARD J. FIELD and SAMUEL E. FIELD are the 
owners of a new private hospital at Centreville, Miss. 
The institution has twenty-eight beds. 


Dr. EARL W. FULLER recently submitted his resignation 
as superintendent of the State Institution for Feeble 
Minded, Pennhurst, Pa. 


FLORENCE GIPE has been appointed to the superintend- 
ency of the York Hospital, York, Pa., an office recently 
made vacant by the resignation of Mrs. KATHERINE 
APPEL, R.N. 


M. E. McKniGut, formerly of Lampman, Sask., has 
been appointed to succeed C. M. TREFFRY as matron of 
the Shaunavon Union Hospital, Shaunavon, Sask. 


Dr. JOHN B. EAGAN is the new superintendent of the 
Dell Rapids Hospital, Dell Rapids, S. D. This position 
was formerly held by Dr. M. M. GROVE. 


KATHERINE MCLELLAN, formerly superintendent of 
nurses at the Hudson City Hospital, Hudson, N. Y., has 
been appointed to succeed LyDIA WHITING, R.N., as su- 
perintendent of the Cornwall General Hospital, Cornwall, 
Ont. 


Mary P. Laxton, R.N., for the last sixteen years su- 
perintendent of the Biltmore Hospital, Biltmore, N. C., 
has resigned and will be succeeded by ANNA K. SHAW who 
has been superintendent of the Cambridge-Marylan: 
Hospital, Cambridge, Md. 


B. DECKER is to be superintendent of the newly or- 
ganized Red Bank Hospital, Red Bank, N. J. The hos- 
pital was formerly owned by Dr. A. M. ENGLERT. 


Mrs. MAarTHA O. KELLEY, who has been connected with 
the Raleigh County Tuberculosis Sanatorium, Beckley, 
W. Va., has been appointed to the superintendency of 
Braddock General Hospital, Braddock, Pa., succeeding 
GRACE Scott, resigned. 


W. L. Bork, for many years superintendent of the 
Hamilton County Hospital, Chattanooga, Tenn., died sud- 
denly at his home. 


Mary E. BRENTON has resigned as superintendent of 
the Bloomington Hospital, Bloomington, Ind., and will 
be succeeded by ANNA G. NELSON, who has been assistant 
<uperintendent of that institution. 


A. FRYE has been appointed superintendent of the Key- 
stone Hospital, Chicago, IIll., to succeed A. CONTRATTO. 


L. L. Loyp is the new superintendent at the new Okla- 
homa City General Hospital, Oklahoma City, succeeding 
M. FERGUSON, resigned. 





ALICE M. SENIOR has been appointed to succeed SUSAN 
R. GILLIN as superintendent of the Bradbury Memorial 
Hospital, Belfast, Me. 


JOHN MCCONNELL has resigned as superintendent of the 
Newcomb Hospital, Vineland, N. J., and Syspin S. Moore 
has been appointed to that office. 


MARION R. MorFrett, R.N., is the new superintendent 
of the Liberty Hospital, Brooklyn, New York. 


Lova R. FERGE, R.N., has been appointed superintend- 
ent of the Canova Hospital, Canova, S. D., succeeding 
Dr. GEORGE A. FIERLE. 


Dr. JOHN K. SHUMATE has been appointed superintend- 
ent of the Livingston County Tuberculosis Sanatorium, 
Pontiac, Ill., according to an announcement. 


C. C. Hurtin, formerly associated with the lowa Meth- 
odist Hospital, Des Moines, Ia., has been appointed su- 
perintendent of St. Luke’s Hospital, Chicago, succeeding 
Dr. J. L. MCELRoy, resigned. 


ELIZABETH B. Ross, R.N., has resigned the superin- 
tendency of the Olean General Hospital, Olean, N. Y., 
and is now superintendent of nurses at the Graduate 
Hospital, University of Pennsylvania, Philadelphia. 


G. E. CRoTsLEY has resigned his position as superin- 
tendent of the Colonial Hospital, Baltimore, Md. The 
name of his successor has not been made public. 


MAE H. FYE has resigned the superintendency of the 
Charleston General Hospital, Charleston, W. Va., to be- 
come associated with the Parkview Hospital, Pueblo, Colo. 


Dr. FREDERICK F. KUMM was recently appointed assist- 
ont superintendent of the Minnesota State Sanatorium, 
Ah-Guah-Ching, Minn. 


Dr. FREDERICK B. DEXTER is the newly appointed super- 
intendent of the Foxborough State Hospital, Foxborough, 
Mass., succeeding Dr. ALBERT C. THOMAS, resigned. 


Dr. GEoRGE A. PAULSON, formerly of Duluth, Minn., 
has left the United States for Colombia, South America, 
where he will take charge of a large new hospital owned 
by an American oil company. 


CAPTAIN RALPH W. PLUMMER, United States Navy, has 
accepted the directorship of the Philadelphia Polyclinic 
Hospital, University of Pennsylvania, Philadelphia. His 
term in the navy will expire this year, and he will then 
be placed in full charge of the institution. The adminis- 
tration of the hospital was formerly in the hands of 
Georce H. MEEKER, Sc.D., and W. WILSON MCNEAry, 
superintendent. 


Dr. PAUL I. CARTER will be in charge of the new United 
States Veterans’ Bureau Hospital, Sam Jackson Park, 
Portland, Ore., when it opens this month. 


Dr. H. S. HatcH has announced his resignation from 
the superintendency of the Sunnyside Sanatorium, Oak- 
landon, Ind., effective January 1, 1929. He will engage 
in private practice at Indianapolis, Ind. 
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Bird S. Coler Given Dinner 
Upon Retirement 


A testimonial dinner to the Honorable Bird S. Coler 
was given by the medical staffs of the hospitals conducted 
by New York City, Saturday evening, December 15. Mr. 
Coler is retiring as the commissioner of public welfare 
of New York City, after a tenure of more than ten years. 
There were about 600 physicians and surgeons present 
and the dinner was presided over by Dr. William F. 
Honan of the Metropolitan Hospital staff. Dr. Malcolm T. 
MacEachern, associate director, American College of Sur- 
geons, Chicago, spoke upon standardization of hospitals 
and recalled that Dr. Walter H. Conley, in charge of the 
hospitals in New York City, and Mr. Coler were among 
the first men in the country to cooperate with the college 
of surgeons in its standardization program. 

Dr. George David Stewart, formerly president of the 
New York Academy of Medicine and more recently presi- 
dent of the American College of Surgeons, also spoke, as 
well as Dr. Franklin Martin, director, American College 
of Surgeons, Chicago. 

At the conclusion of the dinner Mr. Coler was presented 
with a watch and chain by Dr. Irvin G. Wightman of the 
City Hospital staff. 





Saskatchewan Association Favors 
Special Hospital Tax 


A hospital tax of at least two dollars from each rate- 
payer in Saskatchewan will be asked of the provincial 
government according to a resolution passed by the Sas- 
katchewan Hospital Association at its annual meeting 
held in the Hotel Saskatchewan, Regina, November 21 
and 22. Forty delegates representing practically all 
sections of the province were in attendance. Another 
resolution favored the holding of the annual meeting of 
the association at the same time and place the meetings 
of the Medical Association and Graduate Nurses’ Asso- 
ciation are held. 

W. E. Stephenson, Moose Jaw, was unanimously re- 
elected president. Other officers chosen were: Dr. J. M. 
Uhrich, provincial minister of health, honorary president; 
J. J. Willett, Unity, first vice-president; Dr. H. W. Lewis, 
Saskatoon, second vice-president; J. M. Clark, Yorkton, 
third vice-president; G. E. Patterson, Regina, secretary 
and treasurer. 

The program opened with an address of welcome by 
Mayor McAra followed by the presidential address by 
Mr. Stephenson. In his address, Mr. Stephenson outlined 
the work that had been done during the last year, espe- 
cially in obtaining required legislation. He also touched 
upon the meetings of representatives of Saskatchewan 
organizations in which the hospital board had been repre- 
sented in connection with the matter of a free consultative 
clinic. 

Dr. F. C. Middleton, director, hospital management, 
Department of Health, gave a review of hospital work in 
the province for 1927. Dr. E. S. Moore, Regina, read the 
paper prepared by Dr. Harvey Agnew, department of 


hospital service, Canadian Medical Association, who was 
unable to be present. This pointed out the great change 
that had taken place in the public attitude toward hos- 
pitals in recent years. A round table discussion, led by 
Dr. M. T. MacEachern, associate director, hospital activi- 
ties, American College of Surgeons, Chicago, closed the 
first morning’s session. 

After a luncheon at the Regina General Hospital, the 
delegates again went into session, and the opening address 
was given by Dr. A. D. Campbell, Saskatchewan Provin- 
cial Hospital, Weyburn, on the subject, “Care of Mental 
Cases.” Mrs. A. B. Cook, president, Saskatchewan Anti- 
Tuberculosis League, told of the activities of the league. 
Dr. H. W. Lewis, superintendent, City Hospital, Saska- 
toon, spoke on “Hospital Service to the Community,” 
D. Burns, Eston Union Hospital spoke on “Union Hos- 
pital Problems;” C. T. Carnie, Milden Community Hos- 
pital, gave a report on free clinic work; Leonard Shaw, 
Swift Current, prepared a paper on laboratory work in a 
hospital which was read by E. C. Shirley, Swift Current 
Hospital, and W. H. Madden, Fort San, made a report on 
purchasing. 

A. C. Langley opened the second day morning session 
with a talk on the work of the traveling dietitian. C. E. 
Guillod, superintendent, General Hospital, Maple Creek, 
discussed training school problems; J. J. Willett, Unity, 
spoke on the hospital laundry; Dr. B. M. Bayly, M.H.O., 
Moose Jaw, discussed isolation hospital service; the round 
table discussion was led by Doctor MacEachern followed 
by luncheon at the Saskatchewan Hotel. The luncheon was 
featured by an address by Doctor MacEachern on the 
subject, “A Forecast of the Hospital of the Future.” 

A short program on the afternoon of November 22 
brought the annual meeting to a close. Hospital financ- 
ing was discussed by F. R. Nason, manager, Moose Jaw 
General Hospital; hospital collections were discussed by 
G. F. Stewart, city solicitor, Regina, and hospital costs 
by Dr. David Low, Regina. A round table conference, 
led by Dr. M. T. MacEachern, was followed by the ad- 
journment of the 1928 session. 





Brooklyn Soon Will Have Another 
Large Hospital 


Work will be started soon on a new hospital designed 
to serve the residents of Flatbush, Bath Beach and Ben- 
sonhurst districts in Brooklyn, N. Y. The building, which 
will represent an outlay of $1,500,000, is to be of 250-bed 
capacity and is to be erected in six units, the first of 
which will provide eighty beds. An elliptical shaped 
lobby will be designed as a large living or club room. 
Reception rooms, information and business offices will 
surround the lobby. At one end of the lobby will be 
rooms for the staff and interns. The second and third 
floors will consist of private and semiprivate rooms. 
The fourth floor will contain maternity rooms, nursery 
and operating rooms, and on the roof will be an open air 
garden and a central roof garden enclosed in violet ray 
glass. Kitchens, dining rooms, laboratories, pharmacy and 
all the facilities for service rooms will be in the 
basement. 
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What will your X-Ray equipment be like in 1939? 


The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten 
years ago. We quote from responses to our inquiries: 


“Am perfectly satisfied and 
you can use my name when- 
ever you wish.”’ 

“No piece of electrical equip- 
ment which I have ever pur- 
chased has given such real 
service with as little trouble.” 


“Machine in just as good 


working order as the day when 
installed.” 
“Do not believe that a new 
machine could be any better.” 
‘Working satisfactorily 
every day in the year.” 
“Doing the finest work in 
the city.”” 


The more you inquire into records of service, into high quality of 
work, into day-in and day-out, trouble-free dependability, the more you 
will be convinced, we feel sure, that Victor offers you the greatest 
dollar-for-dollar value of any equipment you can buy. 


There is only one Snook ! 


VICTOR X-RAY CORPORATION 


ere) Physical Therapy Apparatus, Electro- 


Manufacturers of the Coolidge Tube lie 
g7 cardiographs, and other Specialties 


and complete line of X-Ray Apparatus 


2012 Jackson Boulevard Branches in all i Cities Chicago, Illinois, U.S.A. 











A GENERAL ELECTRIC 
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News of the Month 





Influenza Decreases Attendance 
at Colorado Meeting 


In spite of the influenza epidemic that prevailed 
among hospital executives and employees, and the ex- 
tremely stormy weather encountered, the Colorado Hos- 
pital Association held its annual meeting at the Shirley- 
Savoy Hotel, Denver, December 4 and 5, with a regis- 
tration of 150 members and friends. If the health and 
weather conditions had been favorable, no doubt the usual 
number would have attended because the program planned 
and presented was exceptionally good. 

In the papers presented attention was given to the 
problems of both the large and small hospitals, each 
being given equal consideration. The discussions of the 
papers were far above the average in interest. It is to 
be regretted that they were lost so far as the records are 
concerned through lack of a reporting clerk. The asso- 
ciation will profit by this omission by having a reporter 
attend these discussions another year. 

The out-of-state speakers who appeared on the pro- 
gram were: Robert E. Neff, University of Iowa Hospital, 
Iowa City, Iowa, Mary A. Foley, chief dietitian, Mayo 
Clinic, Rochester, Minn., and Paul Fesler, University 
of Minnesota Hospital, Minneapolis. 

Representatives of commercial firms scattered through- 
out the United States were in attendance for the purpose 
of exhibiting hospital equipment and supplies to the hos- 
pital administrators present. 

No radical reorganization of the association was car- 
ried out in the business meeting. The question of dis- 
continuing the commercial exhibits was referred to the 
program committee which will make a full report of the 
situation at the next quarterly meeting to be held at 
the Denver General Hospital in March. 

The officers elected were as follows: president, Dr. 
Maurice H. Rees, dean and acting superintendent, Uni- 
versity of Colorado School of Medicine and Hospitals, 
Denver; first vice-president, Dr. H. A. Green, superin- 
tendent, Boulder Colorado Sanatorium, Boulder; second 
vice-president, Charles Wordell, superintendent, St. Luke’s 
Hospital, Denver; treasurer, Mrs. Katherine B. Johns, 
superintendent, Park Avenue Hospital, Denver. Mrs. 
H. E. Greenamyre, assistant superintendent, Larimer 
County Hospital and Home, Fort Collins, was reelected 
trustee for a term of five years. 





Children’s Wing of Cottage Hospital 
Is Colorful Spot 


From a small cottage rented as an emergency measure 
to care for patients stricken with influenza during the 
war period, there has evolved in Grosse Pointe, Mich., the 
splendid new Cottage Hospital, which has just been 
formally opened. The new hospital is the product of the 
combined gifts and personal service of residents in and 
near Grosse Pointe and has been built at a cost of more 
than $250,000. 

The interior of the hospital presents a colorful appear- 
ance with soft greens, yellows and tans predominating. 


The children’s wing with its homelike cubicles, baths and 
sun room, the latter decorated to suit childish fancy by 
the French artist, Laine-Lamphere, is one of the show 
spots of the hospital. . 

Every detail of modern hospital requirement has been 
scrupulously planned and supplied. The hospital, which 
consists of two stories and a basement, has twenty-seven 
ward beds, fourteen private rooms for patients, sun 
rooms on both floors, besides the rooms and departments 
for the operating staff and attendants. 

A nurses’ home, to be used in conjuction with Cottage 
Hospital, is to be built later. 

Mrs. Jessie P. Bernard is the superintendent of Cottage 
Hospital. 





Standardization to Be Discussed 


by Pan-Pacific Surgeons 


The Pan-Pacific Surgical Congress to be held in Hono- 
lulu, Hawaii, for ten days beginning August 14, 1929, 
will bring together surgeons from countries bordering 
on the Pacific to encourage the exchange of surgical ideas 
and methods. The subjects for discussion will be limited 
to surgery, its specialties and hospital standardization, 
with each country selecting the subjects of particular 
interest to its workers. 

One afternoon is to be devoted to hospital standardiza- 
tion, and one to a special clinic on leprosy to be held at 
Kalihi Leprosarium. The other afternoons are to be left 
free so that the visitors may enjoy the tropical beauty 
of Hawaii. 

Dr. Franklin H. Martin, president, American College 
of Surgeons, Chicago, and Dr. M. T. MacEachern, asso- 
ciate director of the college, Chicago, will be in charge 
of the discussions on hospital standardization. A sym- 
posium on hospital standardization will bring to the pro- 
gram such well known surgeons as Dr. George W. Swift, 
Seattle, Wash.; Dr. Howard C. Naffziger, San Francisco; 
Dr. Robert C. Coffey, Portland, Ore.; Dr. William E. 
Chamberlain, San Francisco; Dr. C. G. Toland, Los 
Angeles; Dr. Charles D. Lockwood, Pasadena, Calif., and 
Dr. Ernst A. Sommer, Portland, Ore. Dr. Nils P. Larsen, 
medical director, Queen’s Hospital, Honolulu, and chair- 
man, Pan-Pacific Surgical Congress, will speak on the 
proper conduct of the medical staff conference. 

The public meeting to be held in connection with the 
hospital standardization is to be opened with an address 
by the Hon. Wallace R. Farrington, governor of Hawaii. 
Other addresses are to be given by Dr. Franklin H. 
Martin, Dr. Malcolm T. MacEachern, Dr. C. Jeff Miller, 
New Orleans, Dr. C. F. Eikenbury, Seattle and others 
of note who are also scheduled to contribute to the 
symposium. 

Motion pictures on how the fires of the body are fed, 
and on hospital standardization will be shown. An edu- 
cational exhibit, consisting of from 150 to 200 pieces, will 
be on display. A bureau will be maintained throughout 
the conference to give information pertaining to hospitals, 
to distribute hospital standardization literature, to dis- 
play hospital plans and to demonstrate package libraries 
and other features. 
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RESEARCH PROVES 
ANTI-RACHITIC PROPERTIES OF COCOMALT 





4122 4122 «4122 


Radiograph of the tibia Thesame bone eight days This radiograph was 
of a rachitic albino rat later showing the be- taken at the termination 
showing the wide zone ginning of the curative of the experiment in the 
of decalcification, the so- process. Note the depo- ninth week. Recalcifica- 
called rachitic metaphy- sition of calcium in the tion is complete and the 
sis. From this point on provisional zone of cal- animal is pronounced 
0.75 gm. of COCOMALT cification. cured. 


was fed daily in ad- 
dition to the basal 
rickets - producing diet 
(Ration 2965). 


After many months of research by prominent authorities in the field of nutritional chemistry we are 
gratified to prove that Cocomalt, in addition to its many other attributes, contains vitamin D, the anti- 
rachitic vitamin which promotes normal ossification in bones and teeth. Without this vitamin or ultra- 
violet light, calcium and phosphorus deposition cannot occur, with the result that rickets develop. In 
addition, laboratory tests show that Cocomalt contains Vitamin A and B. Comparative tests also 
revealed the fact that Cocomalt contains, grain for grain, about the same amount of the vitamin B com- 
plex as raw whole wheat. 

Cocomalt is not a medicine. It is a nourishing, easily digestible, natural food with a delicious 
chocolate flavor. Physicians who experience difficulty in persuading patients to drink milk will find 
Cocomalt invaluable 

Cocomalt increases the caloric value of milk 70%. For that reason alone it is useful in diets of 
convalescents when the physician wishes to build up body weight as rapidly as possible. Served with 
milk, Cocomalt makes an excellent supplement to the average dietary, adding proteins of the highest 
biological quality, mineral elements (especially calcium and phosphorus) in the proper proportions and 
vitamins A, B (complex) and D. 

Cocomalt is recommended for convalescents and growing children and can be fed to advantage 


wherever milk diets are indicated. 


Cocomalt 


R. B. DAVIS COMPANY + HOBOKEN, N. J. 
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News of the Month 








American Foundation for Mental 
Hygiene Is Established 


The establishment of a new philanthropic foundation, 
known as the American Foundation for Mental Hygiene, 
Incorporated, was announced at the nineteenth annual 
meeting of the National Committee for Mental Hygiene 
held at the Hotel Pennsylvania, New York City, Novem- 
ber 9, and attended by more than 460 physicians, psychol- 
ogists, educators, social workers and lay persons from 
various parts of the country. Plans for the first inter- 
national congress on mental hygiene to be held at Wash- 
ington, D. C., in May, 1930, were also adopted. 

The announcement of the new foundation was made by 
Dr. Arthur H. Ruggles, chairman, executive committee 
of the national committee, who characterized the proj- 
ect as a “permanent guarantee of the continuance of the 
work begun twenty years ago for better treatment of the 
insane and the feeble-minded, the reduction and preven- 
tion of mental and nervous disorders and defects and the 
promotion of mental health.” 

Through the foundation will be made available the 
funds sufficient to guarantee the basic expenses of the 
congress. The foundation has already been made the 
beneficiary of a gift of $50,000 from the executors of 
the estate of Mrs. John I. Kane, and has also a conditional 
pledge of $100,000 toward its first million dollars of 
endowment. 

National committees, leagues, councils or societies for 
mental hygiene have been established or are being organ- 
ized in twenty-one countries, besides the United States 
and Canada. All important countries will probably be 
represented at the first international congress. Out of 
the congress is expected to come an international com- 
mittee with headquarters in the United States that will 
act as a clearing house for information on all phases of 
the subject and as the coordinating mechanism for the 
development of programs of activity and study in the 
field of mental hygiene for the benefit of all countries. 





Change Name and Size of 
St. Louis Hospital 


There is under construction at the Missouri Baptist 
Hospital (formerly known as the Missouri Baptist Sani- 
tarium), St. Louis, a new 1060-bed addition which will 
make the capacity of the hospital 500 beds. The addi- 
tion will be especially for orthopedic cases, but will pro- 
vide also for physical therapy and additional laboratory, 
metabolic and radiologic facilities, according to a report 
in the Journal of the American Medical Association. 





New Standards in Surgical Gauze 
Effective May 1, 1929 


A general conference of representative producers, dis- 
tributors and users of surgical gauze was held in New 
York City, November 16, to consider establishing a com- 


mercial standard for surgical gauze on the basis of a 
preliminary draft prepared by a committee of producers. 
The proposed commercial standard for surgical gauze, 
CS-1036, of October 8, 1928, was considered seriatim with 
the result that a few changes were agreed upon and the 
standard as revised was unanimously adopted by the 
conference. The conference set May 1, 1929, as the ef- 
fective date for the new production and July 1, 1929, 
as the date for the clearance of existing stocks. It also 
voted to request the Bureau of Standards to apply the 
certification plan to this commercial standard. 





University of Paris Honors A. M. A. 
President 


The University of Paris has conferred upon Dr. William 
S. Thayer, professor emeritus, Johns Hopkins University 
School of Medicine, Baltimore, and president, American 
Medical Association, the degree of doctor honoris causa. 
Dr. Thayer is also an officer of the French Legion of 
Honor. 





Southern California Dietitians 
Hold Thirtieth Meeting 


The California Dietetics Association, Southern Section, 
held its thirtieth meeting, November 5, with twenty-five 
members and eighteen guests present. 

An invitation extended to the dietitians by the League 
of Nursing Education to present the program at the May 
meeting of the league was accepted. 

Dr. Joseph A. Pollia gave a discussion of the different 
types of constipation. He defined constipation as a 
lengthening of the interval of evacuation time, and clas- 
sified constipation as (1) atony of the bowels or flabby 
muscles, (2) obstructions as adhesions such as neoplasms 
or new growth, cancer or tumors, and (3) hypertonicity 
of the bowels. Ninety-nine per cent of the constipation 
eases belong to the latter class, Doctor Pollia said. 

With the development of the emotions in man came 
this type of constipation which is a reflection of an in- 
creased nervous tension of the bowels, according to Doctor 
Pollia. The tenth cranial or vagus nerve controls every- 
thing from the tonsils to the rectum. The psychic centers 
control the vagus nerve which when strained may exhibit 
reflection in various organs as the bowels. 

Treatment is given to improve the physical condition by 
rest in bed, decrease of worry and the use of a diet free 
of irritants, such as the cellulose products, fatty acid pro- 
ducing foods and the aromatic vegetables which include 
those of the cabbage family. 

Chronic spastic vagotonic cases necessitate a change of 
the bacteria of the intestinal tract, Doctor Pollia pointed 
out. This is accomplished by the alternating diet. A diet 
free of foods of animal origin, except cream, butter and 
bacon, is given for four days which is then followed by 
a diet in which meat predominates. This alternating diet 
is given for fourteen days. There develop in the intes- 
tines bacteria that have the property to gruw in both an 
acid and an alkaline media. 
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760 Patients served regularly 
from these Electric Ideals 


Municipal Tuberculosis Sanitarium of Chi- 
cago is the largest Tuberculosis Hospital in the 
World. A battery of electrically heated Ideal 
Food Conveyors is used in this Institution to 
feed 760 of the patients resident in the Infirm- 
ary. 


In a very complete and illuminating mono- 
graph on diet and its institutional control, re- 
cently written by Dr. Goldberg, Director of the 
Sanitarium, a detailed explanation of the use 
of the Ideal system is given. 


The system was adopted to speed up food 
service as much as possible. 


Not only do Ideals increase food service ef- 
ficiently, but they deliver the food in better 
condition—fresh, hot or cold, from the kitchen. 


Ideal systems are built for hospital service 
only. They are designed to meet all the food 
Service needs of any type or size of the institu- 
tion. 


Ideals cut food service costs and eliminate 
food complaints. Hundreds of superintendents 
and dietitians attest this. 


Our staff of trained specialists in hospital 
food service is at your call. Consult us at any 
time. 


The Swartzbaugh Mfg. Co., Toledo, Ohio 


Associate Distributor 
The Colson Stores Co., Cleveland, Ohio 
with branches in 


Baltimore Chicago Boston Cincinnati Pittsburgh 
Buffalo Detroit New York Philadelphia St. Louis 


Pacific Coast General Office and Warehouse, Los Angeles 


Operating Branch Sales and Display Rooms, 
San Francisco, Tacoma, Portland 


Jdeat 


Food Conveyor Systems 


_ A kound in Foremost Hospitals 
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Addition Makes Michigan Sanitarium 
Largest of Its Kind 


Work on the new addition to the Battle Creek Sani- 
tarium, Battle Creek, Mich., which is said to have cost in 
excess of $2,600,000, has recently been completed and the 
work of moving into the new addition is practically fin- 
ished. The new building is the dominant structure in 
Battle Creek, towering to a height of fifteen stories and 
extending to a width of nearly two blocks along the street 
front. It is constructed of buff faced brick with an orna- 
mental design of terra cotta two stories in height at the 
top, and an especially beautiful promenade flanked by 
twenty tall pillars along the front. ° 

In all there are 300 beds in the new addition. On the 
first floor there are a number of parlors and reception 
rooms, the offices for physicians and surgeons, a number 
of treatment rooms and the main dining room. 

With the completion of this addition the Battle Creek 
Sanitarium becomes the largest institution of its kind in 
the world. 





Methodist Hospital Nurses’ Home 
Is Dedicated 


With the dedication of the Jacob E. Wile Memorial 
Nurses’ Home on Nov. 8, a new unit of the Methodist 
Hospital, Indianapolis, Ind., began to function. The new 
home provides for 300 nurses. It is of simple architec- 
tural design, and the residential effect is carried out in the 
detail lines. 

The south wing of the main floor includes the main 
auditorium with a seating capacity of 500 persons, ex- 
clusive of the stage. Modern equipment makes it adapt- 
able to various types of entertainment. The first floor 
also houses reference and study libraries, general offices, 
reception rooms, social rooms, classrooms, demonstration 
laboratories, supervisor’s living suite, instructors’ offices, 
storage space and equipment rooms. The second, third, 
fourth, fifth and sixth floors are devoted to living quarters 
for the nurses. The seventh floor is reserved for recrea- 
tional and social purposes. It has a large sun room with 
open porches on either side and to the rear. An open fire- 
place, stove and refrigeration conveniences are also pro- 
vided. 

The building has four inclosed stairways and two pas- 
senger elevators. 


Modern Institution Is Result of 
Combining Two Hospitals 


As a result of the consolidation of the Framingham and 
Union Hospitals, Framingham, Mass., there is now ready 
for the reception of patients the recently completed, mod- 
ern Framingham-Union Hospital. The hospital is four 
stories high, not including the ground floor. The kitchen, 
diet kitchen and diet laboratory are on the ground floor. 
On the first floor are the two and four-bed wards; the 











second floor has the private rooms; the third floor is for 
obstetric cases and includes a delivery suite; the fourth 
floor will be used for surgical and x-ray work only. There 
are four large operating rooms with north light and the 
most modern equipment. 





Expert to Survey Hospitalization 
in Philadelphia 


The Philadelphia Chamber of Commerce, in an at- 
tempt to solve the hospitalization problem that faces the 
city, has employed Dr. Haven Emerson, professor of 
public health administration, Columbia University, New 
York City, one of the country’s leading authorities on 
hospitals and public health, to conduct a six ‘months’ 
survey of the facilities for hospitalization and public 
health. 

Doctor Emerson started the survey by holding a meeting 
of all hospital heads and members of the boards of the 
various hospitals at which the hospitals were analyzed 
and their most difficult problems explained. Question- 
naires were then sent to all the physicians in the city to 
determine what facilities and services were lacking for 
the care of the sick. 

The object of the survey, as explained by Doctor Emer- 
son, is mainly to determine what type of people cannot be 
adequately cared for in the city and to provide a solu- 
tion that will furnish hospital and medical care for all of 
the people. 





Robert Packer Hospital Receives 
Gift of $25,000 


Robert Packer Hospital, Sayre, Pa., has received a gift 
of $25,000 from a member of its board of trustees, 
Charles D. Marvin, Oswego, N. Y., to apply toward the 
indebtedness of the hospital. The gift will pay off the 
indebtedness on the nurses’ home, built three years ago 
at a cost of $275,000. Altogether Mr. Marvin has given 
between $125,000 and $156,000 to the hospital in the last 
two or three vears. 





Tokio Hospital Receives $400,000 
Gift from Rockefeller Fund 


Announcement of a $400,000 donation by the Rocke- 
feller Fund to the College of Nursing of St. Luke’s Inter- 
national Hospital, Tokio, Japan, was made recently. 
Besides this there is at present in progress a campaign 
for $2,656,000, of which the Protestant Episcopal Church, 
at its recent convention in New York City, undertook to 
raise $1,000,600 to develop St. Luke’s into a great inter- 
national medical center. 

St. Luke’s is said to be the only hospital in the Far East 
which measures up to western standards and is a link to 
better understanding between the people of the East and 
the West. 
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RANE VALVES & vere 


C-5530-A A new Crane lavatory with foot 
control for hot and cold water 





C-5116 A new Crane solid porcelain roll rim 
service sink for hospitals 


Out of the laboratory of 
a thousand hospitals 


Not a working day of the year passes _ fittings that have been proved and im- 
but some problem in regard to hospital _ proved by intimate and constant con- 


sanitary requirements is put before — tactand counsel with eminent surgeons 


Crane engineers. and leading hospital directors. 
To each new installation they contrib- — This knowledge ot hospital practice, 


ute their rich experience gained in a__ of its needs of today and tomorrow, 
thousand other progressive hospitals jg a factor of even greater importance 
from coast to Coast. than engineering or metals or wares in 


To each they bring fixtures and Crane hospital plumbing. 


CRANE 


Address all inquiries to Crane Co., Chicag 
GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICE: 23 W. 44TH STREET 
Branches and Sales Offic es in One Hundred and Sixty-six Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City, San Francisco, and Montreal 
Works: Chicago, Bridgeport, Birmingham, Chattanooga, Trenton; Montreal, and St. Johns, Quebec; Ipswich, England 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO, MEXICO CITY, HAVANA 
CRANE LIMITED: CRANE BUILDING, 1170 BEAVER HALL SQUARE, MONTREAL 
CRANE-BENNETT, Lrv., LONDON 
C'E CRANE: PARIS, BRUSSELS 
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Coming Meetings 


Alabama Hospital Association. 
President, Dr. French Craddock, Sylacauga. 
Secretary, Clara Wells, R.N., Eufaula. 
Next meeting. Mobile, April 16, 1929. 
American Hospital Association. 
President, Dr. L. H. Burlingham, Barnes Hospital, St. 
Leuis. 
Secretary, Dr. B. W. Caldwell, 18 East Division Street, 
Chicago. 
Next meeting, Atlantic City, June 17-21, 1929. 
American Protestant Hospital Association. 
President, Rev. J. H. Bauernfeind, Evangelical Deaconess 
Hospital, Chicago. 
Secretary, Dr. Frank C. English, Hyde Park, Station O, 
Cincinnati. 
Next meeting, Atlantic City, June 14-17, 1929. 
Annual Congress on Medical Education, Medical Lincensure 
and Hospitals. 
Next meeting, Chicago, Feb. 18-20. 
Hospital Association of the State of Illinois. 
President, Asa S. Bacon, Presbyterian Hospital, Chicago. 
Secretary, E. I. Erickson, Augustana Hospital, Chicago. 
Next meeting, Chicago, Feb. 20-21, 1929. 
Indiana Hospital Association. 
President, Albert G. Hahn, Deaconess Hospital, Evansville. 
Secretary, Gladys Brandt, Cass County Hospital, Logans- 


port. 
Next meeting, Indianapolis, April 11-12, 1929. 


International Hospital Congress. 
Next meeting, Atlantic City, N. J., Jume 13, 14, 15, 1929. 
Midwest Hospital Association. 
President, Dr. B. A. Wilkes, Missouri Baptist Sanitarium, 
St. Louis. 
Secretary, Walter J. Grolton, Missouri Pacific Hospital, 
St. Louis. 
Next meeting, Kansas City, Feb. 22-23. 
Minnesota Hospital Association. 
President, Dr. Donald C. Smelzer, Charles T. Miller Hos 
pital, St. Paul. e 
Secretary, Joseph G. Norby, Fairview Hospital, Minneapolis. 
Next meeting, Rochester, May 10-11, 1929. 
National League of Nursing Education. 
President, Elizabeth C. Burgess, Teachers College, Colum- 
bia University, New York City. 
Secretary, Nina D. Gage, 370 Seventh Ave., New York 
City. 
Next meeting, Atlantic City, N. J., June 17-21. 
Hospital Association of Pennsylvania. 
President. Dr. E. E. Shifferstine, State Hospital of Coal- 
dale, Coaldale. 
Secretary, H. E. Bishop, Robert Packer Hospital, Sayre. 
Next meeting, Philadelphia, March 12, 13, 14, 1929. 
Wisconsin Hospital Association. 
President, Dr. J. W. Coon, River Pines Cottage Sana- 
torium, Stevens Point. , 
Secretary, H. K. Thurston, Jackson Clinic, Madison. 
Next meeting, With Hospital Association of the State of 
Illinois, Chicago, Feb. 20-21, 1929 





be given. 


Chicago Dietetic Association 
Sponsors Midwest Meeting 


The Chicago Dietetic Association is sponsoring a Mid- 
west meeting of dietitians to be held at the Ida Noyes 
Theater, University of Chicago, January 18 and 19. 

The meeting last year was called a Tri-State meeting 
but, since the 125 dietitians attending came from eight 
different states, a more comprehensive name was chosen. 
The program which will begin at 1 o’clock Friday after- 
noon, January 18, will include a visit to the new Uni- 
versity of Chicago Chapel where an organ recital will 
At the dinner meeting to be held in the Medical 
and Dental Arts Building, 185 N. Wabash Avenue, Dr. 
Morris Fishbein, editor, Journal of the American Medical 
Association, will speak on “Food Fads and Fallacies.” 
Saturday morning will be devoted to trips to hospitals 


—— 








in Chicago followed by luncheon at Michael Reese Hos. 
pital. The subjects to be discussed in the afternoon in- 
clude a report of original research in the treatment of 
rickets, and the dietetic treatment. of epilepsy in child- 
hood. These subjects are to be presented by well known 
physicians. 















Johns Hopkins Clinic Now Serves 
Patients of Moderate Means 


With special provision made for the patient of moderate 
means, the new $2,000,000 dispensary of Johns Hopkins 
Hospital was dedicated December 5. The new structure 
will accommodate more than 1,200 persons daily for 
treatment. Although the bulk of its service is for the 
poor, a clinic to serve the person of moderate means is 
an inseparable part of the dispensary program. 

The newest addition, to be known as the out-patient and 
diagnostic ~building, was built and endowed by the 
Carnegie Corporation. It is a memorial to the friendship 
of Andrew Carnegie and Daniel Cort Gilman, who served 
as first president of Johns Hopkins University and of 
Johns Hopkins Hospital. 



























Medical Society Approves 


Nurses’ Project 


That the Kings County Medical Society appreciates the 
good work the nurses are doing in Brooklyn is shown by 
a draft of resolutions that appeared in the society 
Bulletin commending the efforts of the nurses’ association 
to provide a clubhouse and nursing headquarters in 
Brooklyn. 

“The Medical Society of the County of Kings heartily 
endorses this effort of the nurses’ association of the 
counties of Long Island, District 14, to improve its serv- 
ice to the community and to advance itself in the pro- 
fessional world, and urges its members individually to 
give the Nurses’ Club of Brooklyn, Inc., what moral and 
financial support they are able,” the resolutions read. 

The site for the clubhouse has been acquired and an 
architect engaged to draw up the plans for the new nurs- 
ing headquarters. 





























Canada Nurses to Honor Memory of 
Flora Madeline Shaw 


A memorial to Flora Madeline Shaw, who at the time 
of her death was president of the Canadian Nurses’ Asso- 
ciation, will take the form of an endowment fund of 
$60,000 to be presented to McGill University to further 
nursing education through the school for graduate nurses. 
It is expected that the fund will be ready for presentation 
by 1932. The memorial is the work of the Alumnae 
Association of the School for Graduate Nurses, McGill 
University, Montreal. Miss Shaw was the first director 
of the school. 
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Bread /S the Staff of Life 


Can 12 Leading Hospitals of 
New York Be Wrong 
About Bread? 


INETY-FIVE percent of all bread fed to the 
patients of 12 leading hospitals of New York 
City is white bread. 

“White bread is fed to patients because of its 
concentrated fuel value and easy digestibility,” 
Miss Kobe, dietitian of the Broad Street Hos- 
pital, declared. “‘And in addition, the natural 
preference for white bread makes it a basic item 
of the daily ration.” The well balanced diet can 
be built around bread. 

Bread is one food that is good for young and 
old, and is still the staff of life despite the falla- 
cious broadcastings of the food faddist and food 
faker. 

No one food, not even milk, can supply the 
adult body with all the materials needed for 
growth and vitality. But each of our chief 
foods—bread, milk, meat, fish, poultry products, 
fresh fruits, cereals and vegetables—taken in 
suitable combinations, accomplish this result. 
Diet is much a matter of temperance and variety 
ineating. Neither too much nor too little of any 
of its elements should be eaten. White bread is 
rich in protein and carbohydrates which the body 
needs and it is so completely digestible that 
nearly all of these two important contents are 
assimilated. 















































The purpose of this statement is to present 
scientific facts to offset misleading statements 
by food fakers. This statement has been sub- 
mitted to and approved by a group of disin- 
terested competent investigators in the field A MODERN DIET KITCHEN 

of nutrition, selected by the editor of The 

Journal of the American Medical Association. 

These investigators include Professors GRAHAM LUSK, E. V. McCOLLUM and LAFAYETTE B. MENDEL. 


(For complete information on nutrition see books written by these authorities.) 


Bread is the Great Carrier of Other Foods Send fer" cts Ab ut Bre ad- 
As licensed doctors, dentists, dietitians and nurses, you are the key = ffrtadts Mout | 



























people who should direct the food intake of the nation. To give you | “Be 
ammunition against the unscientific and misinformed faddist there ~ Oa ; 
has been published “The Facts About Bread and Its Rightful Place uth wed “Couean n - 
in the Diet.” It isa compilation of authentic statements by eminent i fruc wd Its Rink oe 
scientists and educators. It is a little booklet that will be interesting f la = 
to any licensed doctor or dietitian prescribing diets. / DDRESs ri 
| Ciry ie 






LEARN FACTS ABOUT BREAD ~ 


This advertisement and the booklet “‘The Facts About Bread and Its 
Rightful Place in the Diet’? are published in the interest of broadcasting author- bela 
itative information about bread by Washburn Crosby Company, millers of Gold Medal Flour 


COPYR., 1929, GENERAL MILLS, INC. 
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Floating Hospital Makes 
Last Voyage 


The Floating Hospital, started in 1891 by a Boston 
clergyman, has made its last voyage and is soon to be 
relegated to a place beside old Ironsides and other his- 
toric hulks, according to Hospital Topics and Buyer. The 
clergyman hired an excursion steamer for hospital pur- 
poses, by the day. The idea caught on, until finally a 
specially equipped boat was used for the free treatment 
of sick babies all over New England. The directors of the 
Floating Hospital have organized to carry on the work 
ashore. 





Four New Hospitals Are Planned 
for Paris 


The next year and a half will see the building of four 
new hospitals, with a total of 6,000 beds, in Paris, if the 


plan of M. Loucheur, minister of labor, is carried out.. 


The four new hospitals will be situated at four cardinal 
points of the city on estates that already belong to the 
Assistance Publique, the agency that controls the hospitals 
in the city. 

The Assistance Publique has available at present about 
25,000 beds, but in many cases stretchers have had to be 
placed between these beds to accommodate the overflow 
of patients. 

The new hospitals will be equipped for 1,000 beds at 
first, and for 1,500 beds later. The cost will be about 
250,000,000 francs or $10,000,000. 





Hospital Business and Service Are 
Discussed at Northwest Meeting 


Members of the Northwest Hospital Association met at 
the Swedish Hospital, Seattle, November 30, for an all- 
day session at which were discussed hospital business and 
service. 

The morning session was devoted to a business meeting 
and registration, reports of committees, appointment of 
committees, the election of officers and a review of the 
present situation in the field of nursing, ably presented 
by Mrs. Elizabeth Soule, R.N., B.S., director, nursing 
activities, University of Washington, and discussed by 
Catharine Jones, R.N., instructor of nurses, Seattle Gen- 
eral Hospital. Association members were guests of the 
Swedish Hospital for luncheon. 

At the afternoon session, Nettie Brock, R.N., super- 
intendent, Swedish Hospital, gave demonstrations of 
service of the front offices of the hospital from the ad- 
mission of the patient to his bed reception. Telephone 
service was discussed by a representative of the Pacific 
Telephone Company, and by J. W. Efaw, business man- 
ager, Seattle General Hospital. C. J. Cummings, super- 
intendent, Tacoma General Hospital, discussed the work 
of the purchasing department. The record keeping system 
of Providence Hospital, Seattle, was also demenstrated 


for the benefit of the members. Emily Loveridge, R. N., 
superintendent, Good Samaritan Hospital, Portland, Ore., 
spoke on the custody of effects and valuables, and Louis 
A. Dare took up the subject of accounting and collections. 
The outline for the discussions was prepared and pre- 
sented by C. W. Ford, superintendent, Longview Memo- 
rial Hospital, Longview, Wash. 

In the evening a banquet was held at the Olympic 
Hotel at which Dr. Malcolm T. MacEachern, associate 
director, American College of Surgeons, Chicago, was the 
guest of honor. Dr. C. W. Sharples, Seattle, spoke on 
“The Ideal Relationship of Hospital Trustees to the Com- 
munity,” Dr. Geo. W. Swift, Seattle, made an address on 
“The Value of Hospital Staff Appointment,” and Dr. 
Horace J. Whitacre, Tacoma, took as his subject, “The 
Relation of Trustees and Staff and ‘Where Do We Go 
From Here?’” The evening sessions were summarized by 
Doctor MacEachern. 

Officers elected for the coming year were: Carolyn E. 
Davis, Everett General Hospital, Everett, Wash., presi- 
dent; Grace Phelps, Dohrenbecker Hospital, Portland, 
Ore., first vice-president; May S. Loomis, City Hospital, 
Seattle, Wash., second vice-president; Anna Fraser, Vir- 
ginia Mason Hospital, Seattle, Wash., secretary; Axel M. 
Green, Emanuel Hospital, Portland, Ore., treasurer. 

The Northwest Dietetic Association also met in Seattle 
on the same day. 





Lincoln Training School Opens 
the First of the Year 


The new $800,000 nurses’ home and training school of 
Lincoln Hospital, New York, will be formally opened 
January 1. The occupation of the nurses’ home and school 
will be the first step in the reconstruction of the institu- 
tion, which is expected to cost $2,000,000. 

The new school, when occupied, will be the first and 
only one for the training of colored nurses exclusively, 
for the degree of R.N. The new building, a ten-story 
structure including the pent house, follows years of plan- 
ning and negotiating with state educators and city officials. 

All of the nursing at Lincoln Hospital, which serves 
patients of every race and every color, is done by students 
and graduates of the Lincoln Training School. 





Fifty Dollars a Plate Dinner 
Pays Hospital’s Deficit 


An incident is related in the November Hospital Topics 
and Buyer that reveals the interest a community really 
feels in the welfare of its hospitals. In six months the 
Southeast Missouri Hospital at Cape Girardeau, Mo., ran 
a deficit of $2,548. In order to cover this deficit a dinner 
was planned and the price for each plate was set at fifty 
dollars. Seventy-six tickets were sold and seventy-six 
guests thoroughly enjoyed a fifty-dollar dinner. In this 
way the hospital paid its deficit and had $1,252 left. 

That this plan can be carried out in larger cities was 
also proved by one of the large hospitals in New York 
City when it charged $1,000 a plate at a dinner. 
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ONLIWON PAPER TOWEL ONLIWON PAPER TOWEL ONLIWON PAPER TOWEL ONLIWON PAPER TOWEL 


A paper towel must be absorbent... 
and it must stand the gaff 


Tests show how new development can save 
10% and up on your towel bills 


eT hands break through ordinary paper 

\ \ towels at once: the user takes from two 

to half-dozen to do the job. The problem has 

been combining the two essential qualities, 
strength and absorbency. 


Now —a balanced formula 


Today A.P.W. offers all users of towels 
a remarkable development. We ask you to test 
either the new Onliwon Kraft Towel or 
Onliwon Unbleached Towels in your own 
washroom. The long fibres of this remarkable 
paper are scientifically ‘‘laid’’ to give tensile 
strength during actual use. Without breaking, 
one Onliwon Towel wipes the hands dry. 

Onliwon Towels are made double -folded. 
The economy of this added drying power has 
been demonstrated in thousands of institutions 
for years. 

Savings in every field 

Facts and figures are the proof. ‘‘*The Onliwon 
System has saved at the rate of 80% over 
cloth towels,’’ writes the President of the 
Professional Building Corporation of Richmond, Va. 
In one year with this service, a large office building 
saved over $1000. A great automobile manufacturer 
uses Onliwon Towels at a cost of 14c per man per 
month. Let us send you actual comparisons. 


You are buying towels —not cases 


A case of Onliwon Towels contains up to 34% more 
drying surface than other brands. It weighs from 
two to seven pounds more. Dispensed one at a time, 


THE ORIGINAL 


ONLIWON 


TOILET PAPER AND 
PAPER TOWEL SERVICE 


ONLIWON PAPER TOWEL ONLIWON PAPER TOWEL ONLIWON PAPER TOWEL ONLIWON PAPER TOWEL 





Onliwon towel cabinet, solid white porcelain. 
Can also be supplied with nickel silver door 


in standard Onliwon Cabinets, these remarkable 
paper towels will keep your towel costs to an abso- 
lute minimum. 


Read the ex perience of others 
Leading industrial organizations, hotels, hospitals, 
schools and public buildings are enthusiastic about 
the economy Onliwon Towel Service has meant for 


them. Just mail the attached coupon and we will 
send you full data. 


Just Mail This Coupon Now 
A.P.W. PAPER CO., Albany, N. Y 


We are interested in the story of Onliwon Towels. Without 
obligation to us, send us further data 


Name 


Address 


City MH 






ONLIWON PAPER TOWEL ONLIWON PAPER TOWEL ONLIWON PAPER TOWEL ONLIWON PAPER TOWEL 


125 








THE MODERN HOSPITAL 








Vol. XXXII, No. 1 





News of the Month 














Tubercular League Opens 
New Hospital 


The Tubercular League of Pittsburgh, Pittsburgh, Pa., 
will enter upon another phase of its offensive against 
tuberculosis when it opens its main hospital building, the 
latest addition to its present group. Construction on this 
building, which is conceded by authorities on tuberculosis 
to embody in its design and contents the latest aids in 
combatting the disease, was begun in September, 1927. 

The new building makes complete the present group 
which consists of the main hospital building, the out- 
patient department, men’s pavilion, women’s building and 
the nower and service building, the entire group having 
a capacity of 150 beds. 

The fifth floor of the new unit is to be devoted to helio- 
therapy treatments, there being inclosed sun rooms for 
both men and women. There also is a department for 
x-ray and ultraviolet ray treatments on this floor. An- 
other feature in the new building is the large auditorium 
where entertainments of various kinds can be given for 
the patients. The hospital will also maintain a public 
health library for the benefit of the general public. 





Fund of $2,000,000 Provides for 
Crippled Children 


A hospital for crippled children is to be built at the 
University of Minnesota, Minneapolis, which is to be 
known as the Eustis Hospital for Crippled Children. A 
fund of $2,000,000, the gift of William Henry Eustis, will 
make the building possible. Another building, also pro- 
vided for by the fund, is to be built for convalescent 
crippled children. 

The hospital now under construction is to have a capac- 
ity of sixty beds and will cost $250,000. It is one of a 
group of three medical buildings now going up at the 
University of Minnesota. The other two are being built 
with state funds and comprise an out-patient building and 
a student health service building. The three buildings 
are expected to cost about $900,000. 





Public Drug Store a Feature in 
New Washington Hospital 


A contract for erection of the first unit of the new 
Casualty Hospital Building in Washington D. C., was re- 
cently awarded by the board of directors. The new 
building will be a four-story brick structure trimmed in 
limestone and, fully equipped, will cost about $200,000. It 
will contain 100 rooms and an operating and x-ray room. 
Ground breaking exercises were held late in October. 

One of the features of the new hospital is that it will 
have a public drug store on the ground floor. This is a 
new plan that is being tried by several hospitals through- 
out the country. Through the drug store it is possible 
to serve not only the sick in the hospital but those in the 
community as well. 


Hospital-Hotel Project Planned 
in Philadelphia 


Plans for the construction of a new $500,000 hospital- 
hotel in Philadelphia, Pa., have recently been approved 
by a group of Philadelphia physicians and surgeons who 
gathered at a meeting in the Bellevue-Stratford Hotel. 
The institution will be known as The Clinton. 

The building will be eight stories high and of fireproof 
construction. It will contain 200 beds with private and 
semiprivate rooms. Accommodations will be provided for 
physicians, their friends and friends and relatives of the 
patients from out of town. 





Cut Rates Bring Georgia’s Rural 
Children to Hospitals 


The following article, which appeared in the Novem- 
ber number of the Pennsylvania Medical Journal, is indic- 
ative of the efforts that are being made to provide 
medical and hospital service to children in the rural 
districts of Georgia. 

“Following an investigation and appeal by the state 
health commissioner of Georgia, twenty-five hospitals 
and a dozen railroads have arranged to make medical 
service more readily available to the rural children of 
the state. A careful study has shown that there is no 
district in Georgia that is not within seventy-five miles 
of a hospital. Twenty-five hospitals have already agreed 
to accept rural children at reduced rates and the rail- 
roads are making concessions in passenger fares in 
such cases.” 


Government to Build $1,500,000 
Hospital in Pennsylvania 


Ground will be broken in the Spring for a group of 
buildings east of Coatesville, Pa., to constitute a United 
States Veterans’ Hospital for neuropsychiatric patients. 
It will have 400 beds, according to H. J. Crosson, man- 
ager of the Philadelphia office of the bureau, and will be 
constructed at a cost of about $1,500,000. The funds for 
the hospital have been appropriated by the government 
and are a part of a $15,000,000 appropriation made this 
year for the benefit of government hospitals for 
veterans. 





New Oil City Hospital Nearing 
Completion 


Work, started early this summer on the new $500,000 
Oil City Hospital, Oil City, Pa., which is to have facili- 
ties for treating 150 patients, is progressing rapidly, ac- 
cording to a recent report. Besides the new hospital 
building, an additional $250,000 is being spent on the reno- 
vation of the old buildings which are to be used as 4 
nurses’ home and accessory buildings. 
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Typical corridor in the Illinois Central Hospital, Chicago, Il. Ceiling finished in Johns-Manuille 
Nashkote Type B. Schmidt, Gardner and Erickson— Architects | 








Johns- Manville Sound Control 
Treatment is Scientifically Correct 


T is impossible to operate a hospital 
without some noise. And street 
noise adds to this. Sanitary construction 
of tile, glass, and hard plaster tends to 
make sound echo and add to the dis- 
comfort of patients. 


There is one safe, efficient, scien- 
tifically correct way to kill noise before 
it reaches the patients’ ears. This method 
is the use of Johns-Manville Sound-Ab- 


sorbing Treatment in halls, corridors, 
wards, operating rooms and private 
rooms. 


Famous hospitals the country over 
have successfully combated noise by 
the use of the Johns-Manville method. 


Johns-Manville engineers were the 
first to practice sound control on a 
practical basis. Today our specialists 
are outstanding leaders in this field. 
We welcome inquiries from hospital 
officials, and a conference concerning 
sound control involves no obligation. 
Send coupon below. 
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Education Keep 
Curriculum? 


By MILDRED CONSTANTINE, A.B., R.N. 


Director, School of Nursing, Montefiore Hospital, New York City 


an American patient he was treating that the 

French doctors are the best in the world “because,” 
he said, “the practice of medicine is an art.” “And,” he 
added, “we French are all artists.” A certain measure of 
truth underlies this statement. The practice of medicine 
is an art in which all do not equally excel. It is an art 
based on a knowledge of the medical sciences. The prac- 
titioner as an artist needs a constructive imagination, 
else his practice becomes the dullest routine. 

In a somewhat different way the same may be said 
of the profession of nursing. What makes a good nurse? 
What are her functions and the principles underlying 
her preparation? The nurse who is an efficient machine 
and no more is a nuisance. The old idea that she is 
the handmaid of the doctor, to carry out his instructions 
without initiative, has at last been abandoned. A good 
nurse is one who inspires confidence, who is tactful, 
considerate, intelligent, alert and who can make her pa- 
tients comfortable physically and mentally while accur- 
ately carrying out the doctor’s orders. 


The Nurse Must Often “Practice Medicine” 


The nurse of to-day must be prepared to deal with 
emergencies, slight or serious, as they arise until the 
advice of the physician can be obtained, and her training 
must be directed accordingly. District and industrial 
nurses often have to deal with medical and surgical 
problems that require a high degree of technical knowl- 
edge and comprehension and the ability to apply this 
knowledge promptly. In fact a nurse is frequently called 
upon to “practice medicine” and only the saving grace 
of first aid protects her from the penalties of the medical 
practice acts. 

The function of the nurse is closely analogous to that 
of the physician—to assist as far as is humanly possible 
in restoring the patient to health or, when this is not 
possible, to soothe and alleviate his discomfort. The 
nurse and the doctor work together for the same results 
but in somewhat different ways and in some instances 
their functions may overlap. 

Principals of schools of nursing to-day recognize that 


A FRENCH doctor in a Paris hospital explained to 


the education of the nurse is exceedingly important. It 
should not be curtailed or limited because the hospital 
is short of funds. They feel that the government and 
finances of the nursing school should be independent of 
the rest of the hospital. Many schools are supplementing 
their student service with that of trained graduates, so 
that the patient is properly cared for while the student is 
attending classes or is absent from the wards. Hospitals 
are raising endowments for their nursing schools that 
they may be true educational units serving the student 
and the patient equally. 


Developing the Nurse’s Imagination 

Lectures, recitations, classroom and clinical demonstra- 
tions are increasingly used as a means of training the 
student nurse’s imagination. These methods are necessary 
to assure the instructors that she understands how to do 
her work and what may and should be the results obtained 
from the treatments she gives. The value of bedside in- 
struction, however, is frequently belittled. Students often 
do not realize that this is their chance to secure an in- 
sight into the mental and physical status of their pa- 
tients, vouchsafed to no one else. In Montefiore Hospital, 
New York City, we have found that the nurses derive 
great benefit from short talks given by our resident and 
intern staffs at the patient’s bedside. The doctors have 
been helpful in notifying the training school office when- 
ever they have a case that is of particular interest to 
the nurses. 

The nurse’s daily and hourly contact with patients 
gives her opportunities for observation far superior even 
to those of the young physician when he is serving his 
apprenticeship as an intern. This intimate contact with 
patients should be utilized intelligently as a teaching 
field, if the nurse is properly to aid the doctor by her 
care of the patient and by her ability to supplement his 
observations. 

Constant repetition gives a manual dexterity that leaves 
the mind free to observe. Repetition without intelligent 
coordination of the bedside care with the varied aspects 
of the patient’s disease tends toward mechanical nursing. 
Intelligent coordination is the foundation of the true art 
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of nursing and, coupled with a trained imagination, it 
produces the real artist in the profession. 

As the superintendent of a registered school of nursing 
in a hospital for chronic diseases, I have frequently been 
asked for advice and help from other nurses and have 
had opportunities to inspect other hospitals. As a result 
of these contacts certain things have become apparent to 
me which, while they do not affect my school, do affect 
other hospitals and seem to me to merit consideration. 

For many years all colleges had the same curriculum. 
Every student took the same courses. The study of Greek 
and Latin was necessary for a degree. President 
Charles W. Eliot of Harvard was the first educator to 
modify this system. He believed that education was not 
so much what you learned as how you learned it. He 
felt that the real object of an education was to develop 
a constructive imagination. Dr. Samuel McCord Crothers 
has used another term for the same quality—‘“the de- 
velopment of an experiencing mind.” President Eliot 
believed this constructive imagination could be cultivated 
or developed by the study of a wide range of subjects. 
As a result of his insight, most colleges now have the 
elective system, each student being allowed to choose his 
subjects with few restrictions. 


An Election System for the Nursing School 


Secondary schools are following the lead of the colleges 
while nursing schools continue to struggle toward the 
fixed curriculum—uniform knowledge, uniform methods, 
familiar diseases. Nurse educators are constantly striv- 
ing toward standardization in all its phases. This is 
natural because nursing schools are young in their educa- 
tional consciousness. The varied group of special hospitals 
has in a measure forced them to deviate from this plan 
although the large majority of nurse educators still feel 
that only certain acute diseases are suitable teaching 
material. Should we not benefit by the example of 
schools and colleges and take a short cut to the same 
goal? So often is it said that a certain hospital is not 
a good place to train nurses as that hospital has no 
cases of typhoid fever or few of pneumonia. These 
critics do not realize that pneumonia is a seasonal dis- 
ease and that few hospitals, general or special, have 
typhoid patients to-day. Other diseases, such as pemphi- 
gus, thrombo angitis obliterans, dystonia, arthritis de- 
formans, spinal cord tumors, cerebral hemorrhage fol- 
lowed by thalamic syndrome, which are to be found in 
special hospitals, make good teaching material but are not 
at present listed. 

By a special hospital I mean one that partially re- 
stricts its admissions. A tonsil or even a surgical hos- 
pital is too limited in its range of cases to be a good 
teaching field. There are, however, numerous hospitals 
to-day that admit patients with special types of diseases 
in sufficient variety and number to offer excellent mate- 
rial for student nurses and yet they cannot be classified 
as general hospitals. 

It seems to me that if we are to keep abreast of the 
times the time has come to modify our list of required 
diseases for the training of the nurse. We must teach 
nursing principles not diseases. The important factor 
in nurse instruction as in other forms of training is not 
what we teach but how to awaken in each individual a 
scientific imagination and how to train this imagination. 

A sick tuberculous patient requires much the same 
care as does a typhoid patient. A bath given to reduce 
temperature is equally effective and equally good nursing 
experience no matter what the disease. A patient in 
diabetic coma requires as prompt attention as a patient 
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with eclampsia and the treatments are practically the 
same. The power to awaken intelligence and to train it 
properly, not contact with a particular disease, is the 
important factor in a good training. Principles and meth. 
ods are being well taught in many hospitals whose pa. 
tients have diseases not at present recognized as good 
teaching material. 

A nurse may attain the same degree of technical pro. 
ficiency in many special hospitals as in general hospitals, 
Once she has acquired the proficiency and the theoretica] 
foundation that enable her to speak the same language 
as other nurses and doctors, what is the vital element 
in her education? Should she know just what all other 
nurses know and no more? The really important factor 
is the development of her constructive imagination. The 
linguist is no better educated than the historian and the 
nurse trained in a general hospital is no better fitted 
for her life work than is the nurse trained in the s0- 
called special hospital. 

Nursing knowledge has so vastly increased in the last 
twenty years that it is no longer possible to train a 
nurse in all branches of service within a specified time. 
All we can hope to do is to give each nurse a good the- 
oretical and practical foundation, to stimulate and train 
her intelligence, to give her an insight into some of the 
special features of the profession and to trust to the 
artists of the profession to further human knowledge and 
human well-being. 





Planning Nursing Care to Fit 
Needs of Patient 


Women require more nursing care than men, the 
acutely ill patient must have twice the amount of nursing 
care than is required by the chronic patient, and medical 
patients need more attention than surgical patients, is 
the report of Marian Rottman, R.N., in an article in the 
American Journal of Nursing. 

“How then,” says Miss Rottman, “is the nursing care 
at present determined in our hospitals? Usually the en- 
tire time of one nurse is given to one patient for twelve 
hours by day and by a second nurse for twelve hours by 
night. The ratio here would be one to one throughout 
the twenty-four hours. In some hospitals, notably St. 
Mary’s Hospital, Rochester, Minn., there has been in- 
stituted what is known as group nursing. This consists 
of one nurse for not more than two patients. The ratio 
here is one to two throughout the twenty-four hours. In 
a small private hospital with student nurse service there 
might be, and usually is a ratio of one nurse to four or 
five patients. 

Miss Rottman further says that any hospital that 
maintains a school of nursing should employ at least half 
as many graduate nurses as there are students in the 
school. This she points out would insure better nursing 
care and also a better educational opportunity for the 
student nurse. 

This, however, is the case in few instances, according to 
Miss Rottman, and as a result a majority of the hospitals 
have inadequate nursing service and are not fulfilling 
their obligations to their patients in that respect. 

“And satisfactory nursing care can come only as a re 
sult of bringing to the attention of hospital authorities, 
the medical group and all others interested, the need of 
accurate knowledge of the time required for the adequate 
nursing care of the various types of patients in our 
hospitals,” Miss Rottman concludes. 
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In the Beth Israel Hospital 
New York City, the elevator 
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purchasing Dahistrom Hollow 
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the satisfaction of knowing that 
they are receiving more than mere 
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The name ‘‘DahIstrom’’...synony- 
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of pioneering in hollow metal...an 
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materials, workmanship and design. 
Longer life...lower up-keep...lower 
rates of depreciation...are a few of 
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to a Dahistrom equipped building. 
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Bringing the Banana to Perfection 
for Hospital Patients 


By AMALIA LAUTZ, B.S., Ed.M. 


ANANAS are an ever available fresh fruit. They 
B are palatable and economical, and according to Dr. 

Mary Swartz Rose in her book, “Feeding the Fam- 
ily,’ they may be regardef as a staple fresh fruit, high 
in fuel value, low in price and easy to prepare. The nu- 
tritive value of bananas has been increasingly stressed 
by experts. This recognition has come about not only 
because of the high fuel value of bananas due to the car- 
hbohydrate content, but because of their digestibility and 
the alkaline ash and the vitamins they contain. They 
have risen into special prominence in the treatment and 
cure of celiac disease, an intestinal, often fatal, disorder, 
occurring usually in early childhood. 

With all these things, being stressed by authorities on 
nutrition, why do many dietitians who are active in hos- 
pital dietary departments find bananas unsatisfactory? 
The answer is that often they do not know the stage of 
perfect ripeness of bananas, or else they have prevented 
that stage by incorrectly storing them. The banana is a 
tropical fruit that must at all times have sufficient warmth 
to ripen normally. To hang a bunch of green and yellow 
bananas in the cold room is to spoil it permanently. 

Again in “Feeding the Family,” Dr. Rose says of ba- 
nanas, “They are often cheapest when at their best, that 
is when the skins have darkened and the fruit is soft, 
though still firm. They should be eaten only when all 
traces of green have disappeared even at the ends.” Dr. 


Rose also says that baking ripe bananas can produce a 
succulent food of fine flavor, but that bananas baked be- 
fore the skins darken will never be as palatable as the 
fully ripened ones. Few persons there are who have not 
at some time been served the hard, tasteless, chewy ba- 
nana with a clear yellow skin, that is the opposite of 
the soft, mellow banana Dr. Rose advocates. Uneven, 
improperly ripened bananas, that are actually unripe, are 
both unpalatable and indigestible as is any other unripe 
fruit, be it northern or tropical. 

Those who have tasted the banana in the tropics where 
it has never been exposed to a cold temperature, where it 
is never served until the skin shows at the least decided 
patches of brown and is more often completely brown, 
knew how delicious and digestible the banana can be. 
They know, too, what an important place in the diet 
bananas can take, not only as a fruit, but as a vegetable 
and even as a bread substitute. 

The important question then is: How may tropical 
conditions be achieved outside the tropics? In this con- 
nection a simple lesson may be had from the Italian fruit 
dealer. Who has not had the experience of buying those 
last brownish bananas left on the bunch and finding them 
delicious? The fruit has been hanging and ripening 
slowly in the atmosphere of the little corner store, warm 
but not too warm, because the outside door has been 
opening and closing without chilling the place in the cold 


CHANGES IN APPEARANCE AND COMPOSITION OF THE BANANA AS IT RIPENS 


Ratio of pulp 
weight to 
total weight 


Days off 


boat 


Carbohudrates 
Starch Sugars 


Appearance of peel and flavor of pulp 





Peel green; separates from pulp with difficulty. In 
Pulp hard. ripening 
Peel green but beginning to room 
Pulp softening but still unripe. 

Peel yellow with green tip. Pulp only par- 

tially ripe and should not be eaten raw. In 
Peel all yellow. Pulp edible but not best dealer’s 
flavor. store 
Peel all yellow, beginning to fleck. Pulp 

good flavor. In 
Peel flecked with brown. Pulp now fully ripe the 
and at its best for flavor and nutrition. home 


2 60.1% 


20.25% 2.31% 





4 62.5 11.85 10.02 turn yellow. 


6 67.8 6.83 14.62 


8 69.5 4.67 16.65 


10 70.2 3.92 17.21 


72.1 0.72 18.78 
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CONCENTRATED 
LIVER EXTRACT 


Newest product of the 
Armour Laboratory 


CONCENTRATED Liver Extract, a new organotherapeutic prep- 
aration, has been added to the products of the Armour Laboratory. 
Its principal use is in those cases of pernicious anemia where the 
patient is unable to take solid food. 

This preparation is made by the process developed by the late 
Dr. K. K. Koessler and his co-workers, Drs. M. T. Hanke and 
S. Maurer, in the laboratory of the Otho S. A. Sprague Memorial 
Institute at the University of Chicago. 

Successful demonstration of its physiological properties upon 
a limited number of pernicious anemia patients was followed by 
manufacture of the preparation by Armour and Company for 
further experimentation upon a larger scale. After six months 
of clinical trial, with unquestioned success, the originators con- 
sented to have Concentrated Liver Extract placed at the disposal 
of the medical profession. 

The new product contains in soluble and stable form the princi- 
ples from fresh liver active in blood regeneration. Each 16-ounce 
bottle contains, in liquid form, the soluble extractives of 8 lbs. of 
fresh liver. The average dose is one tablespoonful three times a 
day. It is best administered in milk or orange juice. As the con- 
dition improves, it may be employed as a pleasant alternative in 
the otherwise monotonous solid liver diet. 

Again we earn fairly the reputation for being “Headquarters for 
therapeutic materials of animal origin.” 
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weather; and in the warm weather, doors and windows 
have been wide open, but the place has been made as 
shady as possible. Nature’s plan for the fruit has been 
completed with no special effort at all. The bananas are 
ideally ripe, palatable and entirely digestible. The fruit 
dealer has simply completed the ripening process which 
has been carefully controlled on the long journey from 
the banana plantation to the fruit store. To finish the 
ripening process as intelligently and carefully as it has 
been begun is one of the secrets of storing bananas suc- 
cessfully. 

What are some of the scientific facts on ripening 
bananas? Dr. Henry Sherman writes in “Food Products”: 
“During ripening, many fruits undergo distinct changes 
in composition, and these changes may continue after the 
gathering of the fruit. In general, the ripening involves 
a decrease in acid and starch with an increase in sugar 
content. Oxidation processes also go on in the fruit with 
development of ‘ethereal’ substances—probably esters— 
and evolution of carbon dioxide.” This conversion of starch 
to sugar is marked in the banana as it ripens. 

According to the findings of research workers the green 
banana is about 22 per cent starch while the ripe fruit is 
less than 1 per cent starch and about 19 per cent sugar. 
This is the principal change in ripening. The change from 
starch to sugar may be noted by cutting bananas at va- 
rious stages of ripeness and applying iodine to the cut 
surface. The blue color becomes less intense as the 
ripeness progresses and the starch is by successive degrees 
transformed into sugar. 

The development of flavor, due to the “ethereal” sub- 
stances, the breaking down of the cell walls and the les- 
sened relative weight of the peel are minor changes. 
During the ripening processes, the banana continues to 
breathe, taking in oxygen and giving off carbon dioxide 
through the firm but porous peel, and generating heat 
that is of great importance to the shippers of bananas. 





Effect 


Holding ripe bananas 
Holding green bananas 
Slow ripening 

Normal ripening 

Fast or forced ripening 
Danger of “cooking” 


Temperature Fahrenheit 
56° 
58° 
60° 
62° 

68° 

72° 


to 66° 


or over 











Reynolds’ temperature table for bananas. 


Dr. Langworthy and Dr. Bigelow of the United States 
Department of Agriculture have thoroughly investigated 
the ripening processes of the banana. Those dietitians 
who went to the convention of the American Dietetic 
Association in Washington in 1922 will remember seeing 
an interesting experiment in progress under Dr. Lang- 
worthy’s direction. A bunch of ripening bananas was 
hanging in the calorimeter where its metabolism was 
being determined, that is, its output of CO., intake of 
oxygen and heat production. When a bunch of bananas 
can be thought of as almost a living thing, certainly 
breathing, and full of complex chemical processes chang- 
ing almost all of its starch to sugar through enzyme 
action, the necessity of at all times providing the best 
possible temperature range at which to ripen or chemi- 
cally change the banana can be understood. 

If for twenty-four hours during ripening, bananas are 
kept at a temperature under 52° F., they will never ripen 
perfectly. In the book, “The Banana,” by P. K. Rey- 
nolds, the temperature table for ripening is of interest 
to those confronted with the task of keeping bananas. 
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Humidity and ventilation are important especially dur- 
ing the long journey the bananas must make by sea and 
by land from the banana plantation to our tables. 

It is of interest to know of the care and science ap- 
plied in the process of providing perfect bunches of green 
and yellow bananas ready to be evenly ripened in store- 
rooms to the final stage, this to be done by the simple 
means of hanging the bunch up in a well ventilated place, 
having a temperature of about 66°—at any rate, not less 
than 60° nor more than 68°. Bananas should not be hung 
in the cold room nor in the hottest, sunniest window, in 


midsummer. 
Ripens More Evenly Off the Tree 


Now, the question that may be asked here is: “Why 
not any amount of heat when the banana is a tropical 
fruit?” The answer is that the banana does not ripen 
most advantageously when left on the tree, for the ripen- 
ing process proceeds unevenly and rapidly to the point 
of deterioration in parts of the fruit. So the bunches 
are cut at the proper stage of greenness for steady, 
even ripening off the tree, a thing that is often done in 
this country with certain varieties of winter apples and 
pears. The exact stage of development at which the 
bananas are cut, in order to finish ripening off the tree, 
depends of course on whether they are to be exported, or 
whether they are destined for local use. 

A banana plant or so-called tree bears only a single 
bunch of fruit, that takes from a year to fifteen months to 
produce. Then the tree is cut down, rotting into the 
ground and serving as fertilizer for the next growth. One 
can imagine from this, the acres of plants required to 
produce a cargo of bananas, all of the same uniformity 
of ripeness and selected to reach a particular port in 
usable condition. 

Before receiving the bananas, the hold of the ship 
destined for a long voyage is cooled, because the ripen- 
ing bananas produce so much heat that the temperature 
rapidly rises. At 57° this temperature rise is stopped— 
since this is the ideal temperature for checking or holding 
the bananas, it being not too cold to interfere with sub- 
sequent ripening and not too warm to cause the bananas 
to be overripe at landing. During the voyage the tem- 
perature of the cargo is carefully controlled by currents 
of air, artificially cooled when necessary, or occasionally 
heated when approaching a north Atlantic port in winter. 
The holds are heavily insulated to aid in temperature 
control. 

The adjustment of humidity and the replacement of the 
air that becomes laden with carbon dioxide given off by 
the bananas are also important as well as the actual 
temperature. The air, cooled or warmed as necessary, 
is circulated with powerful fans and motors, the spaces 
between the bunches and between the bananas forming 
channels for the fresh air that constantly replaces the 
used air around the fruit. 

On reaching the pier, the bananas are unloaded as 
rapidly as possible and are transferred to trucks or rail- 
road cars as the case may be. Again the temperature Is 
carefully adjusted. The trucks are on the order of mov- 
ing vans that are well padded in cold weather. The 
railway cars are well ventilated. In warm weather, they 
are usually iced. In winter, the cars are papered and 
strawed and furnished with heaters. They are even run 
into special heating sheds during a long journey, and 
before starting. 

Thus with care that insures as even a temperature as 
possible under all conditions, and with the greatest pos- 
sible speed of transportation, the bananas reach the 
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YOU 


A NATIONAL INSTITUTION 
oF SERVICE To tHE HOSPITAL 


OR twenty years this institution has been a con- 
tributing factor to American hospital service. 
Hygienic developments in the manufacture of 

Surgical Dressings have progressed side by side with 
advances in the science of surgery and medicine. 


ersarlles 
fo Sa nN PraNcIsco. 


HygienicMade Products are manufactured in a 
modern laboratory having every facility for quality 
production, and located in the country where every 
advantage of natural resources and of human inven- 
tion aid in making the finest possible products. 


A nation-wide service organization enables this in- 
stitution to render helpful assistance in the selection 
of dressings material best suited to the individual 
requirements of each 





Refinements and im- 
provements in Hygienic- 
Made Products have 
brought greater comfort 
and convenience to pa- 
tients; have contributed 
efficient aid to the skill 
of surgeons, physicians 
and nurses; and have 
helped the hospital itself 
to operate on a more 
economical basis. 





hospital’s practice, and 
thus to effect economies 
in operation. 
If it’s 
HygienicMade 
—it’s 
dependable. 





HYGIENIC FIBRE COMPANY'S LABORATORY 
LOCATED AT VERSAILLES, CONN. 


HYGIENIC FIBRE COMPANY, INCORPORATED 


General Sales Offices: 227 Fulton Street, New York City 


Branch Sales Offices in Boston, Philadelphia, Newark, Buffalo, Atlanta, Detroit, Chicago, 
St. Louis, Denver, Omaha, San Francisco, Havana, Cuba and San Juan, P. R. 


Consult Local Telephone Directories for Addresses. 


















SAN FRANCISCO 
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ripening rooms. Here the bunches are hung separately, 
with plenty of fresh air and moisture, at the ideal ripen- 
ing temperature, from 64° to 66° F., until they are re- 
-moved to the stores of the dealers, and to the storerooms 
of hospitals and other institutions. 

With so much planning, care and vigilance necessary 
to bring a perfect bunch of green and yellow bananas 
to the doors of the hospital ready to be ripened to the 
ideal, most nutritive and digestible state, hospital dieti- 
tians have an added incentive for finishing intelligently 
a job that has been so well begun. When they stop to 
think how far the fruit has traveled, often from an inland 
plantation in Central America to a seaport, then by sea 
and again by land, with controlled conditions all along 
the way, they will be more than willing to give a little 
thought to the best place for hanging the bunch until the 
skins turn yellow and then fleck with brown, and the 
fruit is at its best for the patients. 

The acompanying table shows the day by day progress 
of ripening under proper temperature conditions. 

Much has been said of the food value of the banana 
and more concerning ways of using and serving it. But 
the value of this information depends upon the proper 
eare of this food fruit and its use at the best state of its 
nutritive value, digestibility and palatibility. It requires 
little special care on the part of the hospital to hang 
the bunch in a well ventilated room at an even, cool, living- 
room temperature, avoiding chilling, until the skins of the 
banana grow dark. In fact, it almost takes more effort 
to spoil the ripening process than to let it go through to 
perfection. 

Hospitals and state institutions will find in the banana, 
a popular nutritious fruit—a fruit that, properly cared 
for, deserves increased use in varying diets. 


Occupational Therapy Wins Place in 
Future New Haven Health Program 


A significant indication of the important place occupa- 
tional therapy has attained in the care of the sick and 
disabled has been revealed by the health survey conducted 
in New Haven under the auspices of the Community 
Chest. The survey was made by Dr. C.-E. A. Winslow, 
professor of public health, Yale School of Medicine. 

In the report of the survey the chapter on public 
health nursing makes the following recommendation 
concerning occupational therapy: 

“At the present time there is no provision in New 
Haven for occupational therapy work under trained 
supervision, although in hospitals or in homes this need is 
felt to be a very important one in relation to nurses’ work 
with chronic and convalescent cases, especially in the 
orthopedic field. Therefore, it is recommended that the 
Connecticut Occupational Therapy Society be invited to 
make a study of the situation with a view to analyzing 
the need and possible facilities for such work, both in the 
community and in the hospitals.” 

Later, in speaking of the New Haven Hospital and Dis- 
pensary, the report recommends that “when space _be- 
comes available in the future, increased provision be 
made for physiotherapy and for some _ occupational 
therapy for both house and out-patients.” 

In the final “Summary of Major Recommendations 
Affecting the Policies of the Community Chest,” the re- 
port points out: 

“Another important gap in our program for the care 
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of the sick is the lack of provision for occupational 
therapy. It is suggested that the directors of the chest 
should ask the Connecticut Occupational Therapy Society 
to make a special study of this problem and suggest a 
practical program for dealing with it.” 

Also in a recent issue of the Porto Rico Review of 
Public Health and Tropical Medicine, are extensive quota- 
tions from a paper by Dr. C. Floyd Haviland on the 
“Importance of Occupational Therapy in Mental Hos- 
pitals.” 

Coincident with this, Porto Rico sent a trained occupa- 
tional therapist from the mental hospital in San Juan to 
New York to study the occupational therapy program 
there. 


Doctors More Numerous in the United 
States Than in Other Countries 


The United States has more physicians in proportion to 
its population than any other country. According to the 
latest figures there is one physician to every 753 persons 
in the United States while in Great Britain there 
physician to every 1,087, in Switzerland and 
respectively one to every 1,290 and 1,359, in Germany one 
to every 1,940, in Austria one co every 2,120, and in 
Sweden one to every 3,500. These facts are revealed by a 
study made by the Federal Bureau of Education. 

In the United States, as in other countries, the tendenc) 
during recent years has been for physicians to locate in 
cities rather than in rural districts. The old country 
doctor is becoming rare, and if it were not for the greatly 
improved means of communication and travel—the tele- 
phone, interurban cars and the automobile—rural dis- 
tricts would suffer from the lack of medical treatment. 
Under modern conditions, however, physicians from towns 
and cities can furnish medical care for much larger areas 


Is one 


Japan 


than formerly. 

The complaints heard do not so much cencern the lack 
of medical service, as they do the increased charges for 
the physician’s services because of the greater distance 
he has to travel. 


New York Dietitians Meet 


Edith Barber and Lulu Graves, consulting dietitian, New 
York, were the speakers at the October meeting of the 
New York Association of Dietitians held in the Russell 
Sage Building. Miss Barber spoke on the subject of the 
dietitian as a free lance worker. She enumerated the 
types of commercial firms employing dietitians and told of 
their demands. She emphasized the requisites of a good 
dietitian, and pointed out that such a dietitian is zealous 
in maintaining her professional standing. 

Lulu Graves spoke of the work of the consulting die- 
titian. She said that the dietitian consultant is usually 
thought of in association with work with doctors since this 
is the kind of work she most commonly does. But con- 
sultant <lietitians have other interest in ‘addition to their 
work in metabolism, Miss Graves said, pointing out that 
her particuiar interest was in the planning of dietary de- 
partments and in the equipping of kitchens for hospitals. 
Miss Graves is helping with the plans of dietary depart- 
ments in hospitals in other countries as well as in this. 
She also spoke briefly of dietitians and their work as 
she had become acquainted with it on the Pacific Coast 
and intervening points during the summer. 
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Specially for Clinical 
Photography 









The Eastman Clinical Camera Outfit consists of one 
§ x 7 camera with focusing scale so that same size 
or reductions may be made accurately, 14, 14, !4-size 
etc. The lens is a Kodak Anastigmat /.7.7 mounted 
in a Kodamatic shutter. The camera stand is very 
rugged with a top which may be set at any angle 
from the horizontal to vertical. 


2m 


A special back is supplied for enlarging and another 
for making lantern slides. Two new design lighting 
units, Kodalites, are supplied, also, as part of the 
outfit. 

Ele a) 


While, obviously, this is a very adaptable 
outfit, it is of such a simple design that it is 
almost as easy to operate as a Kodak. 

oO 
The Eastman Clinical Camera Outfit costs 
but $180, complete. It is being used in countless 








ways in many of the leading institutions as well as 

in private practices. Gross specimens, orthopedics, 

operating technics, burns and skin diseases are but — 7he Eastman Clinical Camera and Stand 
a few of the subjects daily recorded with it. Use the skew” ee ecomprete outpt for 
coupon below for your copy of “Elementary Clini py Br a to i be a a fok 
cal Photography” which explains the use of this "4 ‘we Kodalite lighting units. 
outfit and its applications. Price, complete, $180 


Eastman Kodak Company, Wedical Division 
343 State Street, Rochester, ee - 


Gentlemen: 


Please send me a copy of “Elementary Clinical Photography.” This is without obligation to me. 
Name 


Address . 
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described in the article, “Fitting Clinic Charges to 


” 


"Ties admitting officer’s methods of procedure are 


Patients’ Purses,” on page 81 of this issue. Tables 
and statistics utilized at the out-patient department of 
Harper Hospital are given here. The accompanying 
budgets are made use of in determining patients’ ability 
to pay. 

Class I: (a) all single individuals with incomes of $20 
a week or about; (b) man and wife with no children, 
with income of $30 week or about; (c) family group 
with two children and income of $35 week or about. 
Class II: (a) all single individuals with income of 






















































TABLE 1—SCHEDULE OF FEES 
Fee according to class 

Service Class I Class II Class III Class IV 
EE ETO Oe ee Fe aS eer $1.00 $0.50 $0.25 N.C. 
EE 1.00 .50 25 N.C. 
I eas a ald a Save spb -aa Sut dn a barman an a op Waa Ow-A .25 .25 .25 25 
et ae ota haa No Ria i st date Baan i 75 50 .30 N.C. 
Sa ee i i 1.00 50 .25 N.C. 
re 1.00 .50 .25 N.C. 
da pr orate sd 2 son Salhi Siedtanaig ata aoe es 50 25 10 N.C. 
CE la as ald adie as ad ad 50 .25 10 N.C. 
Oe ee eT ee re 1.00 .50 .25 N.C. 
i ie ne Ckde ui aoa bea bbe ee ene oS Aaeeal 1.00 50 .25 N.C. 
Ee SP ee a ee eT 1.00 .50 .25 N.C. 
a ad a eld a oa aaah wii wien A 50 .25 10 N.C. 
ei. cee kik eee RKG ean Wh weedew see eees 1.00 50 .25 N.C. 
ERS aS so SS re OR Ge eee Rr eee 2.50 1.00 .50 N.C. 
Pum Out Bameht Cortificate «......ccccccccsccesccs 1.00 75 .50 N.C. 
Nee ad a alana Gb dein ae hie Gu ee eae 1.00 .50 25 N.C. 
REELS SECA RS Ae ee ee ee ee 1.00 50 .25 N.C. 
Hypo (I.R.S. and Corpus Luteum) .................. 1.00 .50 25 N.C. 
DT tetdhged hatdbenadeekéeessrvdcetseuedawes 2.00 1.00 50 N.C. 
RCE Ty ee eT 5.00 1.00 .50 N.C. 
a ac hee at ie es el te 5.00 3.00 1.00 N.C. 
Dressings— 

i bak ceeded cheba beeedaweneea .50 .25 10 N.C. 

jj web tnvsekehtneddneweseneneseeeaeeyec 1.50 50 25 N.C. 
ee a are did hows sar dea hie ae RR Rawal hs 8.00 6.00 5.00 N.C. 
iin eke ee tcc dapeededesteeketbeeeehs 5.00 3.00 1.00 N.C. 

EI Oe ee ee 50c-$2.50 


, Conducted by MICHAEL M. DAVIS, Ph.D., Executive Secretary, Committee on Dispensary Development, United : : 

2 | i Hospital Fund of New York, 151 Fifth Avenue; New York ; alt R\ 
a A.K HAYWOOD M.D., Superintendent, Montreal General Hospital, Montreal, Que ite 
IE =| 

POL Re UI ti PGRN OROGAOGUADEAORGSDGAADREAERELOOEAG AO arceneuetieteenaceseeaiarenenetrasasese: TOO re MITTIN ITT " TNT annnenegeensevesecsecas — € 

Salle Se ee llllliel 
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How Harper Hospital O. P.D. Gauges 
Its Patients’ Eligibility 


$18 week or about; (b) man and wife with no children 
with income of $25 week or about; (c) family group 
with three children with income of $35 week or about. 

Class III: (a) all single individuals with income of 
$10 to $15 week; (b) man and wife with income of $22 
week or about; (c) family group with more than three 
children with income of $35 week or about. 

Class IV: all beneficiaries of relief-giving agencies, 
such as the Mothers’ Pension, the Children’s Aid Society 
and the department of public welfare. 

Fees for dental work are as follows: 

Class IV: plates, $10 each; partial plates, $14; local 
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“EVERCLEAR” Alcohol ex- 
ceeds the strictest require- 
ments necessarily imposed 

| by the vital function of Al- 






cohol in the hospital. This 
Tax Free Alcohol is distilled 
in a plant located in the 
western grain fields. The 
process is an exclusive one, 
developed in our laboratories. 



























REG U.S. PAT. OFF. 


LCOHOL attains the im- 

portance of a staple in 
modern hospital practice. Day 
and night it is put to manifold | 
uses, many directly contribut- 
ing to the comfort and safety 
of your patients. 


This “key” position of Alcohol, | 


if we may term it such, is 
given full recognition in ra 
careful purchasing. Scrup- ——— 


ulously observed precautions 
are directed to securing Alcohol 
whose trade-marked name is 
associated with outstanding 
purity. 










” * ” 











As a result, “EVERCLEAR” 
Alcohol is Odorless, and 
Colorless, therefore pure. 
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In Drums, Barrels, Cans 
and Pint Bottles 




























PURITY 


Ol 


ve AMERICAN “”” 


COMMERCIAL ALCOHOL CORPORATION 


420 Lexington Avenue, New York, N. Y., U.S. A. 


Plants: 
Philadelphia, Pa. 























Pekin, II. Gretna, La. 
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$20 
$22 
$24 
$26 
$28 
$30 
$32 
$34 
$36 





Or 


$38 or 
$40 or 


Weekly Income 
Unemployed 


or less* 


Less 


TABLE 3—INCOME OF SINGLE INDIVIDUALS 






912 


57 
27 


30 


bh bw or 
ole Ce 


- oO 


4** 
24** 


4** 
4** 


1 


119 
31 
15 
30 
52 
19 
48 
s+ 
4** 
46** 
Q** 


1** 


2 
109 

25 

18 


26° 


35 
25 
49 

3 


‘ 


74** J 
13** 


kok 


16* 


includes amount between starred figure and preceding 
Sociologic—see discussion. 


New Patients Admitted During Year 1924 
Harper Hospital, Detroit 
Men 


Unen 


$10 
$12 
$14 
$16 
$18 
$20 
$22 
$24 o 


*Or 





$8 or 
or 
or 
or 
or 
or 
or 
or 


$26 or 
SE eee 


aployed 


Weekly Income 


aa uch no 


Less 


amount. 
**Sociologic—see discussion. 





extractions, free; fillings, except those that are gold, free. 
plates, $12.50 each; 
local extractions, 25 cents each; fillings, except gold, 50 


Class 


III: 


cents to 75 cents each. 


Class II: plates, $15 each; partial plates, $18; local 
extractions, 50 cents each; fillings, except gold, 75 cents 
to $1 each. 


Food 


Clothing 


Rent 


Household Furnishings 
Fuel and Light 
Extras 


partial 


TABLE 2—INCOME OF FAMILY GROUP DEPENDENT ON ONE WAGE EARNER 
New Patients Admitted During Year 1924, Harper Hospital, Detroit 


Man and Wife 
No Children 


Dependent Children 17 Years and Under 
3 4 5 6 7 9 10 1] 
78 45 36 15 5 l 
10 5 l l 
7 10 5) l ein 
26 18 3 ] 3 l 
38 24 11 8 ic 2 ] 
25 12 4 4 3 
48 30 18 23 10 3 l 

16 5 3 1 2 2 

8 3 I 2 z oa as 1 
08 77 44 27 13 11 2 1 
12** 21 3 8 1 2 e 

15** 15 20 10 6 4 3 


Women 


plates, 


1** 


Q** 


Q** 


includes amount between starred and preceding 


$15; 


| 


MINIMUM FAMILY BUDGET FoR MONTH 


CECE oe eee eee er TEL errr errrerrrr.rrrtertr y @ 


Manand WomanChild3 Girl 5, Boy 3 Boy 3 
$32.55 $ 38.85 $ 45.13 
11.43 14.13 16.94 21.31 
22.00 22.00 30.00 35.00 
5.86 6.73 7.60 8.47 
9.71 9.71 11.78 12.43 | 
5.57 6.24 6.91 7.58 
| 
$91.36 $112.08 $129.92 | 


firrure. 





Class I: plates, $17.50 each; partial plates, 
ings, except gold, $1 to $1.50 each. 

Gold fillings, at the option of the dentist only, classes 
I to IV, cost from $1.50 to $4. Gas anesthesia ranges 
from $1 to $7. 

Tables 2 and 3 give the income of single individuals and 
of family groups dependent upon one wage earner during 
the year 1924. It is worth noting in these tables the 
large number of unemployed found among those who 
attended clinics and _ received beneficial treatment. 


$20; fill- 


MINIMUM BUDGET FOR WAGE EARNER’S FAMILY 


(Man, Woman, Girl 5, Girl 12, Boy 14) 





Month Year 
ere eee $ 50.22 $602.64 
ES nae Wate Nea aca en ae 23.56 282.72 
lp ce ar aaa oe lee Ar 35.00 420.00 
PNM adadiasenevavenees 8.47 101.64 
ere 12.53 150.36 
ESE ee eee er rr re 7.58 90.96 
SEE PO COLO Pee 2.44 29.28 
I ie nts tery ec Adina pe a ee 6.84 82.08 
2 Le acing aes 10.00 120.00 

$156.64 $1,879.68 


Man, Woman, 
Man, Woman, Man, Woman, Girl 12, Girl 5, 
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Where Only ie Best Is Good Enough 


—~ Clow Plumbing Selected for 
New Northwestern University Buildings 


Above— Northwestern Dental Clinic 
Here you see the world’s most ing with an eye on both present 
modern dental clinic, situated on | ‘S and future, Clow plumbing is the 
the McKinlock Campus of North- ™ natural choice—as it was at North- 
western University. (¢ yh western University. 
A wide range of fixtures and fit- 
tings embracing every hospital 
need, plus the sturdiness to stand 
\ McKinlock Campus” . up and look well throughout the 
Wherever hospitals specify plumb- James Gautie Ranets, New York years, explains this preference. 


Plumber: O'Callaghan Bros.. Chicago 


This entire very difficult and spe- 
cialized plumbing installation is 
Clow throughout. 


JAMES B. CLOW & SONS, 201-299 N. Talman Avenue, Chicago 
Sales Offices in principal cities 
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PREFERRED FOR EXACTING PLUMBING SINC 
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A special letter (Form A) is often sent out to em- 
ployers in order to check the patient’s statement of income. 





Form A—LETTER TO EMPLOYERS 


BS caddie wee ee Ge 
Gentlemen: 

Application for medical treatment has been made 
to this hospital by ........cccccccccecee age ... 
BEE GE cn ccccccccccccccanessceescccces street, 
and we are desirous of obtaining information as to 
the amount per week earned by ..........---+++ 
age .... who, we are informed, is in your employ. 


If you will furnish us with the desired informa- 
tion it will be treated as strictly confidential. This 
will aid us materially in properly passing upon the 
application and thereby help us in dispensing our 
funds to the deserving. 


Thanking you in advance for the courtesy, I am 
Very truly yours, 





ek eakeue Case No. ......+.-.. O0.-P. D. No. ..... 
Dr. Stewart Hamilton, Supt., 
Harper Hospital 


Sir: 
The following persons are employed by us and 
receive the amount set opposite their names. 


eee eee eee eee eee eee eseeeeeeeeeeeeeeereeeeeeeeeeee 


eee rere e eee e eee eee eseeeereseereereeeeeereeeeeeeeeeee 


eoe erro eee eee eereeeeeeseeeeseeeeeeeeeeeeeeseseeeesne 
eoec ere e eres eeeeerer eee eee eseeeesseeeeeseeeeseeeeeeees 
eee eee eee eee eee reese ee eee eeeeeeeeeeeeeeeeeeeeeeee 
eee ereeee eee eee eeereeseeeeeeesesreseeseseseeeeees eee 


eoeesreeeeeee eee eee eee eeeeeresereseeeeseeeeeeseseee 


eee eres ee eee eee eee eee reese eeeereeeeeeeeeeeeeee eee 


eoeceereseeeoee eee eesr eee eee eeeseereseseereeeeeseseeee 


eee eereese ee eeeeeeeereeeseeeeseesresreeeseereeeeseseseee 





eeoereeteeeereseeeeeese 


ee 











Functions of the Hospital in 
Dispensing Charity 


After two years spent in studying medical charity in 
Michigan, the committee appointed by the house of dele- 
gates of the Michigan State Medical Society has made 
its final report, according to the Journal of the American 
Medical Association. The report deals with community 
hospitals and with the University Hospital. The report 
on the University Hospital is about four times as long’ as 
that on the subject of community hospitals. 

Findings of the committee on the subject of community 
hospitals conclude that the cost of interns’ maintenance is 
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a proper one for the patient to bear, but that any 
extraordinary educational expense may be well placed 
elsewhere; that a part of the burden of the cost of the 
training school for nurses should fall on other shoulders 
than those of the patients who are now bearing practically 
all of this cost; that the nursing school should seek to 
relieve patients insofar as possible from the burden of the 
“special” nurse, since the special nurse is one of the major 
expenses of hospital illness; that the original cost of build- 
ings and additions and other capital expenditures for a 
hospital should be provided from outside sources; that out- 
patient department costs, if carried at less than mainte- 
nance, should not be a general hospital burden to be borne 
by the patients; that the patient should pay the cost of 
the particular accommodations that he occupies, and of his 
extras, and that patients in better accommodations should 
not pay any part of the way of those in simpler ones. 

It is up to the physician to determine whether a patient 
is entitled to the charity or part-charity that is contem- 
plated, but he should go over all data carefully before 
making a decision. 

On the subject of the University Hospital, the commit- 
tee takes up the eight different groups of university hos- 
pital patients: state patients; county patients; students 
of the state university or of the state normal school at 
Ypsilanti; persons bringing a letter from their regular 
medical attendant recommending their admission; persons 
who are unable to pay the minimum fee charged by the 
medical profession outside the hospital; patients able to 
pay fees for professional services in addition to hospital 
charges and admitted to the service of medicine, surgery 
or roentgen ray; physicians and the families of physi- 
cians, nurses, hospital staff and employees and emergency 
patients. 

The report discusses state medicine, teaching material 
and the out-patient department. Special attention is given 
to the subject of patients who are able to pay. It is 
difficult for the medical school or hospital to assume the 
extra burden made necessary by the increased salaries of 
physicians giving full-time service and therefore the pay 
patient is accepted and a fee charged commensurate with 
the service given. About 25 per cent of the total amount 
of the professional salaries of clinical teachers paid by 
the medical school and the hospital comes from private 
patients. 

The committee believes that it is essential that a teacher 
maintain contact with patients in actual private practice 
and that this cannot find its best expression in the full- 
time plan and suggests that the practice be annulled, if 
not at once at least gradually. 





Women Anesthetists in England Must 
Be Registered Physicians 


Only those women who are registered physicians and 
who have specialized in anesthesia are allowed to give 
anesthetics in British hospitals, according to Dr. Claire 
Malone in California and Western Medicine. It is strictly 
illegal for anyone other than a registered physician to 
give an anesthetic in England. Training in anesthesia is 
thorough and students are proud of their attachment to 
the anesthetic unit. In the large London hospitals and 
training schools, most of this work is done in clinics. To 
these hospitals is attached a staff of physicians, surgeons 
and specialists, all their work being free. The students’ 
work is done under the supervision of these experienced 
men. 
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Bellevue Room and Tray Service 


Why Hall China? 


1. 


Hall China is appetizing 

It is attractive in appearance. It retains its newness 
longer than any other ware. It is made in a wide 
range of colors or decorated to order. 


Hall China is heat-retaining 

In spite of delays from diet kitchen to bedside, Hall 
China keeps hot foods and drinks hot until they are 
served. 


Hall China is sanitary 

It is non-absorbent. It will not craze or crack from 
the heat. It will stand the severest sterilization with- 
out damage. 


Hall China is economical 

Annual costs are less when Hall China is used. The 
first cost is reasonable and replacement is small be- 
cause Hall China never wears out and stands an aston- 
ishing amount of rough usage. 


Your jobber can quote you on Hall China or our 
service department will gladly suggest the best 
assortment for your needs. 


The Hall China Company 


East Liverpool, Ohio 
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HOsPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin?, Problems 


Conducted by C. W. MUNGER, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y. 


=== 


New Oxygen Chamber Ventilated by 
Thermal Circulation of Air 


By ALVAN L. BARACH, M.D. 


XYGEN chambers have been constructed by Hal- 
() dane and Barcroft in England and hy Stadie, Binger 

and Boothby in the United States. The principle 
upon which they are built is the same. 

A leak tight room that is artificially ventilated in order 
to maintain a comfortable environment rich in oxygen is 
provided. Outside of the oxygen chamber in an adjoining 
room are placed motors, air pumps or fans, a refrigerating 
plant, soda lime containers and air ducts to and from the 
chamber. By means of a motor driven system of cir- 
culation, air is withdrawn from the chamber, 
through soda lime over a cooling medium and then 


passed 


re- 


Physicians and Sur- 
Hospital, New York 


From the Department of Medicine, College of 
veons, Columbia University, and the Presbyterian 
ity. 


This oxygen chamber is part of the installation at 


with an additional quantity of 
The oxygen content of the room 


between 


turned to the chamber 
from the tank. 
is raised until the 
10 and 60 per cent. 
lescribed to keep the CO: concentration below 1 per cent, 
maintaining a temperature of from 58 to 72 degrees Fah- 
relative humidity between 50 and 


oxygen 


oxygen concentration varies 


Provision is made in the apparatus 


renheit and securing 
70 per cent. 
In 1926, we 
quirements already noted by means of a system of thermal 
No pumps, fans, motors or duct 


of the chamber was 


reported a chamber that achieved the re 


circulation of the air. 


systems were employed. The inside 
lined in certain places by aluminum pipes containing cir- 


eulating cold water. A large soda lime container was 


the Presbyterian Hospital, New York City. 
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UNIVERSITY of MICHIGAN HOSPITAL 


ANN ARBOR, MICHIGAN 
KEEPS ITS RECORDS UP TO THE MINUTE WITH TELAUTOGRAPHS 





ADMITTING DEPARTMENT, MAIN FLOOR 


16 NURSES’ STATIONS EQUIPPED 
THE BOOKKEEPING DEPARTMENT 


SYSTEMS 


SEND FOR OUR PLANS AND DESCRIPTIVE MATTER ON HOSPITAL 


THESE PLANS WILL BE SENT FREE TO ANY HOSPITAL—NO OBLIGATION 


N.B. SINCE THIS COPY WAS,.PREPARED THE NEW TORONTO GENER AL HOSPITAL HAS ORDERED A SIMILAR SYSTEM INSTALLED 


TELAUTOGRAPH CORPORATION 


16 W. 61st St., New York, N. Y. Branches in 44 Cities 
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A- Humidostat 
B- Thermostat 
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C-Curtain to separate room 
D- Ceiling light 








E-Buzzer to call nurse 
F-Floor light 
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Linen shelf 


Window 


placed under the bed. No other apparatus was used. The 
air in contact with cold aluminum pipes was chilled, the 
moisture condensed on the surface of the pipes and the 
cool dried air passed to the floor of the chamber where 
the carbon dioxid was removed by contact with the soda 
lime. The air was warmed by the heat of the patient’s 
body and passed to the roof with additional moisture and 
carbon dioxid. It was then drawn downward by the cold 
pipes and the process was repeated. 

By the use of the kata thermometer, the ventilation ef- 
ficiency of the chamber was determined. The velocity of 
air movement was between fifteen and eighteen feet per 
minute. The dimensions of the chamber were ten feet 
long, seven feet high and five and a half feet wide. 

An improved chamber of this type has been constructed. 
Its dimensions are fifteen feet long, ten feet wide and 
eight feet high. As is seen in the accompanying illus- 
tration, it contains two beds with a movable curtain that 
may be used to separate it into two compartments. Like 
the previous chamber, it is transportable, being composed 
of aluminum panels fastened by means of especially de- 
signed gaskets. It is capable of being set up in air tight 
condition in three hours. There are two doors, one for 
the entrance of the doctor and the nurse, and one for the 
entrance of the patient in a bed. There are two windows 
in front, two on one side, two in the rear and one on top. 
On either side of the door are especially constructed open- 
ings covered by a rubberized cloth material with an ad- 
justable shelf on the outside on which the nurse may 
place food, medicine, linens and similar articles without 
leaving the chamber. 

A lamp is present in the central panel in the roof of 


Door for patient 


air, chilled and deprived of its moisture, falls directly to 


:. x > 








Door for Doctor and nurse foodshelf Window 


the chamber and a floor lamp in the center of the chamber 
a foot from the floor, both of which are operated from 
the outside. The floor is composed of aluminum panels 
and is inlaid with magnesite. The chamber is equipped 
with a speaking tube and a buzzer by which the nurse 
may signal to the outside. In all instances the electrical 
contacts are made outside the chamber. 

On one wall of the chamber, 900 linear feet of one-inch 
pipe are placed in a compartment one foot wide. This is 
divided into three banks of coils each of which has a 
separate entrance and a separate exit from the chamber. 
Brine from a central refrigerating plant is circulated 
through one or all as may be desired. The bottom coil 
has underneath it a narrow V-shaped trough that collects 
the condensed moisture. The latter leaves the chamber 
by means of water sealed valves beneath the coils. Be- 
neath the brine coils are three sets of soda lime trays 
composed of brass screening. Pipes and soda lime shelves 
are hidden by an aluminum cover that has an opening 
six inches high at the top and four inches at the bottom. 
On the opposite side of the chamber, extending two feet 
from the floor, are two air finned radiators concealed by 
an aluminum radiator grilled at the top and at the bottom. 
Suitable openings are present for the inlet of oxygen and 
for tests of CO. and O,. 

The ventilation of the chamber is due to the initiation 
of convection currents dependent on cooling and heating 
the air at opposite sides of the chamber. The interpo- 
sition of radiator covers enforces a more unidirectional 
flow of air than in the previous chamber and keeps the 
temperature the same on both sides of the room. The 





ATMOSPHERIC CONDITIONS IN CHAMBER WITH THERMOSTAT AT 76 AND HUMIDOSTAT AT DRY 
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4 ft. 6 in. from floor 
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Dry Bulb Temperature 
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Relative Humidity .... 
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* Try this convenient new method 
of dispensing adhesive plaster * 
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Every 
Hospital... 


Should send for a copy of this 
interesting booklet! 


“Diagnostic Aids”’ 


ERE is an authoritative out- 
line of all approved labora- 
tory aids to diagnosis, writ- 

ten in understandable language. 


It describes the clinical labora- 
tory, the relation of the clinician 
and the pathologist, the coopera- 
tion and understanding that must 
exist between them for the best of 
service. 


It discusses Urinalysis, Blood 
Counts, Widal Tests, Vaccines, 
Blood Chemistry. It explains Basal 
Metabolism, gives information and 
instruction for patients, and tells 
how to prepare for the test. Pro- 
tein Sensitization, Milk Examina- 
tions, Tissue Diagnosis and many 
other subjects are discussed. 


It sets forth the do’s and don’ts 
of x-ray diagnosis. Twenty-four 
full page illustrated reproduc- 
tions are given of x-ray photo- 
graphs with the markings de- 
scribed and the cases analyzed. 


Lastly, it gives a comprehensive 
table for regional examinations, 
what to examine for and the spe- 
cial tests advised. 


“Diagnostic Aids’ is free 
for the asking. Write to- 
day for a copy. 


National Pathological 


Laboratories, Inc. 
55 East Washington Street 
Chicago, Illinois 
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the floor, passes along the floor to the steam radiator 
where it is drawn through the grill at the bottom ang 
heated. It then passes to the ceiling and back to the 
brine coils where the process is repeated. Some dif- 
fusion of air takes place constantly as the air traverses 
its course. 

The velocity of air movement as determined by the 
kata thermometer was thirty-five feet per minute one foot 
from the floor at the brine end. At other points in the 
chamber not in immediate vicinity either to the source 
of heat or cold, the air movement varied between fiftee: 
and twenty feet per minute. 

The temperature and humidity are the same at corre 
sponding heights throughout the room, a circumstanc 
that testifies to the plentiful extent of air movement. 

In the accompanying table the dry and wet bulb tem- 
peratures and the relative humidity are shown at the 
ceiling, at a point four feet and six inches from the floo 
and at the floor. It is seen that a close approximation 
exists at these levels at the brine end, center of the room 
ind at the steam end. In this experiment, the thermostat, 
which is placed at the level of the patient’s head sitting 
up in bed, was set at 76, the humidostat at dry. The 
relative humidity at the ceiling was 22 per cent, at the 
level of the patient’s head 24 per cent and at the floo 
35 per cent. A relative humidity as low as this would 
not be desirable ordinarily but might be of use in such 
conditions as edema of the lungs where absorption of 
water from the lungs would increase pulmonary efficiency. 
With the humidostat at medium and a «ry bulb tempera- 
ture of 68 the humidity, at the center cf the room, is 
40 per cent at the ceiling, 50 per cent at the level of the 
patient’s head and 60 per cent at the floor. By varying 
the amount of brine passing through the coils and the 
amount of steam in the radiator, temperature and hu- 
midity may be independently controlled. 


Regulating the Temperature and the Humidity 


To render these atmospheric conditions capable of be- 
ing automatically secured, a humidostat has been in- 
stalled that regulates the amount of brine circulating 
through the coils and therefore regulates the condensation 
of water on the pipes and a thermostat which controls 
the amount of steam admitted and therefore con‘rols the 
temperature. Both are run on air valves with all elec- 
trical contacts outside the room. A wide range of tem- 
perature, 50 to 100 degrees F., and of humidity, 20 to 
100 per cent, is thus provided. 

The chamber may be filled by passing the oxygen di- 
rectly into the room or more economically by filling a bag 
of rubberized fabric placed within the room. The bag as it 
is distended by oxygen displaces air instead of oxygen 
and air as in the former method. A rubberized fabric is 
hung opposite the door to prevent wastage of oxygen by 
diffusion when the door is opened. It is believed that 
this method. employed by Poulton, is superior to the use 
of air locks. 

Two patients have been treated in the chamber at the 
same time without inconvenience. 

Developments are described in the type of oxygen 
chamber in which ventilation is secured by thermal cir- 
culation of the air. By the addition of a steam radiato: 
at the opposite end of the room from the brine coils a 
wide control of temperature and humidity is independ 
ently secured. The use of radiator covers for the sources 
of heat and cold provides a more unidirectional system 
of ventilation than that originally obtained. A humidostat 


and a thermostat make the operation of the chambe 
automatic. 
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Look for it on the yellow drum. It points 
the way to highest quality in hospital liquid 
soaps, chemical cleaning and sanitation 
products. For over a quarter of a century 
we have been serving the hospitals of the 
United States and Canada. An ever-in- 
creasing volume testifies to the satisfaction 
of our customers. Insist on Midland Basic 
Products. 


MIDLAND CHEMICAL 
LABORATORIES, INC. 


’ DUBUQUE IowA U.S.A. 
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THORNER’S 


Silver Service 














Thorner’s Silver Service is made of 
18% Nickel Silver with a quadruple 
Re- 


placement through breakage is forever 


silver plate. Wears a lifetime. 


eliminated. It is never affected by 


wear or polishing. 


Illustration features Thorner’s Im- 
Hot 


Tea Set with reinforced 


proved Three Compartment 
Water Plate. 
bands, hard metal hinges, Silver Sol- 


dered and one-piece unleakable bot- 


tom. Covered Soup Cup with Silver 
Soldered handles. Sherbet Dish, 
Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and 
Pepper Shakers and Superior Grade 


Sectional Plate Flatware. 


THORNER BROTHERS 


importers and Manufacturers of Hospital and 
Surgical Supplies 


135 Fifth Avenue 
NEW YORK CITY 
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Reducing Fuel Losses in Power 


and Heating Plants 
By J. A. LYSAGHT 


Combustion Engineer, Des Moines, lowa 





In the preface of his book, “Preventing Losses in Fac- 
tory Power Plants,’ David Moffot Myers says, “Were 
I permitted the publication of but a single chapter of 
this book my immediate choice would be in favor of the 
ninth on ‘The Human Factor,’ for, by confining my ex- 
pression to this single chapter, the object of the book 
would suffer in a less degree than would be the case if 
I had to be contented with any six of the others.” 

Referring to the “Human Factor,” he says, “Over one- 
fourth of the coal bill is controlled by the fireman. Even 
with excellent equipment, there may prevail either high 
efficiency or a waste of fuel amounting to thousands of 
dollars a year. In my experience the range of this dif- 
ference in operation alone extends from 48 per cent ef- 
ficiency to over 70 per cent. Thus, in this extreme, about 
46 per cent more steam could be made from the same 
amount of coal, while for the same quantity of steam 31 
per cent less coal would be consumed.” 

The “good man in charge” theory of efficiency is a sad 
fallacy. It cannot be depended upon without additional 
aid in the boiler plant, the simple reason being that no 
matter how “good” the man may be unless he has a 
means of checking the efficiency of his plant and knows 
how to use it, he will be utterly in the dark as to the 
results he is obtaining. 

In each of the other departments of an institution not 
only is a record kept of all material and items of expense 
that enter into a particular process, but a most careful 
account is taken of the output or product which forms 
the object of the expense involved. On the other hand, 
most managers are content to keep a careful account of 
the expense of operating the boiler plant but have only 
the vaguest idea of what is actually produced by this 
expense. 


Items Influencing Coal Selection 


It is most usual to find strict records kept of the 
amount of coal consumed but absolutely no figures of any 
kind to show the amount of steam this coal has produced. 
Efficiency is ever the product of equipment and operation. 
Operation deals exclusively with the human element. 
Purchasing coal to produce the cheapest steam is a prob- 
lem dependent not only on the number of B.t.u. obtained 
per dollar but on the burning characteristics of the fuel 
such as the ash content, clinkering tendencies and the 
size. 

Among the most important items influencing the selec- 
tion of coal is, first of all, the ability to carry the plant 
load, all other items being of secondary consideration. 
Adaptability to fuel burning equipment is an important 
item since some coals cause undue trouble from clinkers, 
while others cause excessive maintenance trouble or high 
ash pit loss. 

Reliability, uniformity of supply, mine preparation, 
transportation facilities and storage properties frequently 
must be considered, and it is sometimes necessary to select 
one kind of coal for current use and another kind for 
storage. 

The selection of a boiler usually depends on safety, 
character of load, space available for installation, draft 
available, kind of feed water, pressure required, capacity, 
efficiency, initial cost and maintenance. Sectional water 
tube boilers are frequently specified on account of the 
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Your Hospital Can Now 
Have a Rotary Oven 


The Rotary Type of oven is generally recognized 
as being exceptionally well suited to use in insti- 
tutions, and Fish Rotary Ovens have for years 
been giving highly efficient service in scores of 
hospitals. The sizes and prices of our standard 
Steel and Brick Ovens have, however, prevented 
many institutions from installing them. 


We have now brought out a “Junior” Steel Oven, 
which embodies all the essential Fish Rotary 
baking features, but whose smaller sizes and 
moderate prices place it within the reach of any 
hospital. 





Junior Series 


In these ovens all kinds of baked goods, such as 
bread, rolls, pies, cakes, cookies, etc., can be baked 
perfectly and they can also be used for baking 
puddings, roasting meats and fowls and baking 
potatoes and other vegetables. Several different 
kinds of food can be baked or roasted in the 
same oven at the same time. 


High quality and large variety of goods baked, 
low fuel cost and long life make the installation 
of a Fish Rotary Oven a highly desirable in- 
vestment. 


Fish Junior Rotary Ovens are made in four 
sizes—two fired by coal, coke or gas, and two by 
gas only—and are installed by our engineers. 


Write for descriptive bulletins. 


FISH ROTARY OVEN COMPANY 
Walworth, Wisconsin 
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Stock Units Solve the “Cost” 
Problem of Machine Dishwashing 
in Small Hospital Kitchens 


DAPTABLE to any space, Syracuse K-U Equip- 

ment insures low first-cost and minimum up- 
keep. Uses little water—consumes little electricity. 
Stock units can be built into various arrangements 
of monel metal or stainless steel drainboards, sinks 
and tables. 


Fast, Sanitary Dishwashing and No Breakage 







































Model D-2 Kitchen Utility 


Satisfaction That Brings Repeat Orders 


A noteworthy experience is that of the Strong 
Memorial Hospital of Rochester, N. Y., now operat- 
ing fifteen units after original specifications of two 
Model D-4 outfits. The New York City Health Dept. 
has twenty-three installations after a trial of six. 
The General Hospital at Niagara Falls and the 
Montana Tuberculosis Sanitarium at Helena have 
“repeated” recently. 

Send coupon for printed matter. Our Service 

Dept. will advise without obligation. Let us 

modernize your old kitchens. SYRACUSB 

K-U CORPORATION, Dept. C, 250 Walton 

St., Syracuse, N. (Formerly Walker 

Kitchen Utilities Co.) 


































Model D-1 Kitchen Utility 


Syracuse DISHWASHING 


EQUIPMENT 










SYRACUSE K-U CORPORATION, 
Dept. C, 250 Walton St., Syracuse, N. Y. 


Please send, without obligation, printed matter describing 
Syracuse K-U Dishwashing Equipment. 
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We 32 oz. Hospital Size # 


AMERICAN VAPORIZER 


For the Administration of Inhalation Treatment 

In cases of 
Nasal—Lung— 

Throat Congestion 


and 


Respiratory Ailments 





ELECTRIC 



















No. 


3 











FOR USE AS AN AIR 
HUMIDIFIER AND 
PURIFIER 


Safe 32 ounce, su ! 
» Super-size de-luxe 
Method « model—especially designed 
for the for the most exacting hospital 
inhalation -ervice, rhoroughly tested 
ot Well proven 10 safe 
Medicated Removable parts assure cor 
Vapors stant cleanliness for operation 
9% inch, flexible nickeled spout 
also removable 
Nickel plated, heavy Cas! 
Pat'd base Firm foundation 


Uses ordinary current rus 
nished complete with an arn 
ore attachment plug, 8 ft 
asbestos insulated 
wire and an 
ise, 4 $15.68 


witel 





, Obtainable thru Hos- 
Or direct fron pital Supply Houses 


AMERICAN SUNDRIES CO., Inc. 


y 116 So. Portland Avenue Brooklyn, New York ™ 














Use Professional Service 
to Raise Money 


Does your hospital need capital funds for 
—new buildings 
—increased equipment 
—old debts? 


Your hospital believes in professional 
service. In every department, you use 
men and women specially trained for 
their jobs. You have a staff of experts 
available for the service of your com 
munity. 

Use the same expert skill for yourself 
in raising needed money. We have a 
staff of experts, men skilled by experi- 
ence in directing financial campaigns. 
$173,732,250.CO raised to date. We have a 
man for you, if you wish. No charge 
for consultation. 


MARTS & LUNDY, Inc. 


Directors of Successful Campaigns 
Harriman Bank Building 
527 Fifth Avenue New York City 


Ask for “Financing Philanthropy”, a quarterly paper, 
free on request. 
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small openings in the buildings in which the boiler is to 
be installed. 

The amount of fuel saved by the use of a feed water 
heater is approximately 1 per cent for every ten degrees 
the water is heated. While primarily intended to heat 
the feed water, in many cases it serves to purify it by 
causing certain impurities to be deposited. 
tation is easily removed. 


This sedimen- 


An open heater is one in which the exhaust steam and 
water mingle, the steam condensing and giving up its 
heat directly to the water. The advantages of a heater 
of this type are: 

The feed water may reach nearly the temperature of the 
steam if sufficient steam is supplied. 

Seale and oil do not affect the transmission of heat, 
Most open heaters are supplied with oil separators and 
deliver water practically free from oil. 

The pressure in an open heater is very low. 

Seale and other impurities precipitated in the heater 
may be removed easily. 

It is adapted to schemes in which it is desired to return 
the condensation from the heating system direct to the 
heater. 

The initial cost and maintenance are generally less than 
that of a closed heater. 

With the open heater all of the condensed steam is 
returned to the system. 


Determining Losses in the Boiler Plant 


A disadvantage of the open heater is that some provi- 
sion must be made for the removal of oil; otherwise it 
will be carried into the boiler. Clogging or sticking of 
the back pressure valve may subject the open heater to 
excessive pressure. 

Advantages of the closed heater are: The heater will 
safely stand ordinary boiler pressure; oil docs not come 
into contact with the feed water; it is the only type of 
heater that may be used in the exhaust line between a 
prime mover and its condenser. 

Some of the disadvantages of the closed heater are: 
Seale and oil deposits on the tubes lower the heat trans- 
mission; the temperature of the feed water will generally 
be from five to ten degrees below the temperature of the 
incoming exhaust steam; scale in the tubes is removed 
with great difficulty. 

What are the principal losses in the boiler plant? They 
may be listed as follows: 

Loss «due to excess air, and air leaking through the 
setting. Loss due to combustible matter in the ash. Loss 
due to the pressure of CO in flue gases. 
in the tubes. 


Loss due to scale 
Loss due to soot on the tubes. 
heat carried out by escaping gases. 


Loss due to 
Loss due to radiation. 
Loss due to defective baffles. Loss due to leaky valves and 
fittings. 


Uncovered Steam Piping Causes Waste 


In making a survey of a boiler plant, it is necessary 
not only to discover the efficiency and losses in operation 
but to determine the exact location, cause and extent of 
the preventable portion of these losses. Aside from the 
losses in the boiler plant the amount of fuel wasted by 
uncovered steam piping sometimes reaches enormous pro- 
portions. An interesting example and one that serves 
to drive home the necessity of properly insulating steam 
piping was given in a publication of the engineering ex- 
periment station at the University of Illinois. This loss 
is serious in that it requires the boilers, feed pumps and 
traps to handle more water than would be necessary if 
the steam mains were properly covered. The simple com- 
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So soft ..sosmooth.. 

that fingers can’t help 
touching it — that is the 
exquisite feel of a Pequot 
sheet! Such a sheet is an invi- 


tation to relax — to slip into 
restful sleep. 

Yet you feel more than lux- 
ury in a Pequot. Its firm, even 
texture speaks instantly of 
strength, long wear, and 
sound economy. 

Pequot is America’s most 
popular sheet. 

Naumkeag Steam Cotton Co.,. 
Salem, Mass. ... Selling Agents: 


Parker, Wilder & Co., New York, 


Chicago, San Francisco, Boston. 
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EMPIRE SPECIMEN BOTTLE 


AND BASKET 





Patent Applied For 


The new metal bottle basket illustrated above is specially 
designed to carry one dozen of the specimen bottles from 
the bedside to the laboratory. There is a small compart- 
ment for the pull caps also. It is of stanch construction; 
rust-proof; and light in weight. Each bottle is firmly 
held in position by means of a spring clamp. 


No, 4093. —Empire specimen bottles................c0000> per dozen $ 1.50 


 s 7 (eee. per gross 12.08 
i ag wn en ania per gross 10.00 
No. 4083A—Empire specimen bottle pull caps..........per thousand 1.25 
yy Y Se Feeertheneaetere per thousand 1.68 
Se Se Oe ME cccccsocencecceoseses per thousand 95 
No. 4093B—Empire specimen bottle baskets................++.. each 4.50 
Oe ES tienikntnns beet cccecedcatbaenend each 4.00 
No. 4093C—Empire specimen bottle brush................s.00- each -60 
 ) § £ Y {Oe eee: per dozen 5.00 


EMPIRE LABORATORY SUPPLY CO., Inc. 


507-559 WEST 132nd STREET NEW YORK, N. Y. 
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Indispensable in the Sick Seem 


MPHION sanitary trays are ideal for many 

A uses in the sick room. When not in use, they 

are easily folded and may be placed away 
conveniently. 


Sturdily constructed of either cadmium-plated steel or 
Wear-Ever aluminum. Cadmium-plated trays are fur- 
nished in colors only—size, 153%” by 20%”. Aluminum 
trays are furnished in colors or plain metal finish— 
sizes, 15%” by 20%” and 16%” by 22%”. 


Complete information and prices on request. 


The Hardware Specialties Mfg. Co. 


Bruce Ave., Stratford, Conn. 
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putations necessary to prove this statement for a typical 
case are given below: 

A five-inch steam main that is uncovered, carries steam 
at 150 pounds gauge pressure to an engine 100 feet away, 
in a plant operating 24 hours per day for 365 days ip 
the year. The air around the main averages 70 degree; 
Fahrenheit and the water enters the boiler at 200 degrees 
Fahrenheit. 

1. Actual tests show that each square foot of pipe 
loses 3.25 B.t.u. per hour for each degree of difference 
in temperature between the steam inside and the air 
outside. 

2. The outside surface of 100 feet of five-inch pipe 
amounts to 145.6 square feet. 

38. The total heat loss from the pipe per hour is 
3.25x145.6x (366—70) or 140,000 B.t.u. The temperature 
of saturated steam at 150 pounds is 366 degrees 
Fahrenheit. 

4. This heat is obtained by condensing, not by cooling, 
some of the steam in the pipe. One pound of steam gives 
up 858 B.t.u. when it condenses at 150 pounds gauge 
pressure, or the uncovered pipe condenses 140,000 divided 
by 858 or 163 pounds per hour. 

5. In one year, 163x24x365 equals 1,428,000 pounds of 
steam wasted; that is, this much steam never reaches the 
engine. At 8% pounds per gallon, 171,200 gallons of wa- 
ter have been needlessly handled. 

6. Expressed in another way, this plant has evap- 
orated and sent over seventeen tank cars (of 10,000 gal- 
lons capacity per car) of water into this line that did not 
perform useful work. This represents an absolute waste 
of coal, steam and boiler capacity. At least 75 per cent 
of this waste could have been prevented by covering the 
line. 

7. To evaporate each pound of this water from feed 
water at 200 degrees Fahrenheit took 168 plus 858 or 
1,026 B.t.u., a total of 1,026x163 or 167,300 per hour. 

8. At 60 per cent efficiency each pound of coal (heat 
value taken as 12,000 B.t.u. per pound) gives 7,200 B.t.u. 
or the plant is wasting 167,300 divided by 7,200 or 232 
pounds of coal per hour to supply the condensation loss 

9. The coal required per year is 23.2x24x365, a total 
of 203,000 pounds or 101.5 tons. 

10. This means that this plant has to burn about 2% 
cars of coal, holding 40 tons each, in order to provide 
for this annual heat loss. A good covering would stop 
75 per cent of this waste and save two whole cars or 80 
tons of coal a year. Bare steam pipe is an expensive 
luxury in any power plant. 


Accurate Record System Is Valuable 


Salesmanship may seem far removed from fuel economy 
but selling the fireman on the value and importance of 
such work is the first step in a campaign to reduce losses 
in boiler plants. 

Select proper equipment and keep everything in the 
plant clean and tight. Choose the proper size for the 
fuel burning equipment installed. Remember that bare 
steam piping is an expensive luxury and keep the steam 
pipes covered. Use proper methods of firing and temper 
the coal if necessary. Consider the boiler plant a factory 
whose raw materials are coal and water and whose fin- 
ished product is steam. 

Keep an accurate account of the raw materials used 
and the finished product delivered; then it will not be 
difficult to compute the amount to credit to the boiler 
plant as well as the amount to be charged to this depart- 
ment. An accurate record system is a valuable aid to 
fuel economy in power and heating plants. 
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Keramic Tiles—in colors—bring 
new cheerfulness and attractive- 
ness to hospital rooms. 

The trend today is toward color. 

And colorful Keramic Tiles, so 
easily cleaned, so perfectly sanitary, 
provide comfortable, homelike sur- 
roundings for the sick without the 
slightest compromise with your 
strict requirements for aseptic hos- 
pital cleanliness. 

A particularly interesting new 
use of colored Keramic Tiles is in 
operating rooms. Here more and 
more hospitals are using neutral 


ASSOCIATED TILE MANUFACTURERS, 4.20 Lexington Avenue, New York, N. Y. 


MATAWAN TILE CoO. 
THE MOSAIC TILE CO. 
NATIONAL TILE CO, 

OLEAN TILE CO. 
THE C. PARDEE WORKS 
ROSSMAN CORPORATION 
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1 pi est benefit from Keramic 
Pe Tiles when the tiles are set 
by experts. Their skilled 
ur is workmanship is instantly 
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2% In ten, twenty years walls and 
vide floors of Keramic Tiles—real tiles 
— —will be as new, solid and intact 
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sled as on the day of their installation. 
Yearly painting has added nothing 
to their cost. Repairing has not 
been needed. And the great saving 
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larly in corridors, wards, kitchens, 






cafeterias, colorful Keramiec Tiles 






are making hospital interiors more 
restful, cheerful, comfortable . 







less cold, forbidding and depressing. 





When you are remoccling, or planning a 






new adcition or buil.ing, call in a tiling con- 





tractor. Discuss with him and your arehi- 





tect the practicability of Keramic Tiles for 





your needs. Look ahead. Compare costs. 


Then choose the material which assures 






real economy. 





STANDARD TILE CO, 

THE SPARTA CERAMIC CO, 
UNITED STATES ENCAUSTIC TILE WORKS 
UNITED STATES QUARRY TILE CO. 
WHEATLEY TILE & POTTERY CO. 
WHEELING TILE CO, 
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New Handy Spools for 
Adhesives 


Two new spools for the holding of various sized ad- 
hesives that are sold in rolls have been introduce: tp 
hospitals recently. One of these spools fastens to the 
wall while the other can be carried by a handle from 
room to room. A certain economy in the handling of 
adhesives is assured by the use of the spools and a fur- 
ther benefit is to be found in the cleanliness that results 





ERMANENCE 


Well made silverware for tray serv- 
ice will give ten or more years’ 
service. Though its initial cost is high 
compared to cheaper ware, its re- 
placement cost is low. Once the in- 
itial investment is made it becomes 
not alone the most beautiful and 
satisfactory, but the least expensive 
service you can use. 








The tea or coffee pot illustrated above 
is a typical example of the high qual- 
ity silver service supplied by us. It 
is heavily silver plated on high grade 
nickel silver base. Supplied with 
nickel silver dripless spouts and heat- 
proof handles. Tops have smooth roll 
edges and construction inside makes 


them easily accessible for cleaning. from the installation of the apparatus. Rolls are not 


thrown away or lost when they are only partially used 
More complete details on silverware up. There is little likelihood of mislaying the adhesives, 
are given in our new catalogue, a and neatness in their handling becomes an easy matter. 
copy of which was recently sent you. These spools are furnished by the manufacturer making 
Should it have become mislaid, a the adhesive tapes, no charge is made for the wall racks 
request from you will bring anothe and the portable spools may be had at a slight cost after 
copy. the first two, which are free. 

Silverware is but one of the many 
lines of hospital supplies that we 
carry in standard qualities for hos- 


pital service. To standard quality is New Heavy Duty Washer Has 
added the virtue of wholesale prices, 
Many Advantages 


bringing our merchandise to you at 
substantial savings. " : . 
Simultaneously with the announcement and showing of 


WILL ROSS, Inc. a new heavy duty washer, are made public details of the 
Wholesale Hospital Supplies important advancements revealed in the new machine. 
” ‘ e w washers are of wood, ass or monel. In- 
159 E. Water St. Th ne ash al f we bras ne 
Milwauk creases in the stamina and structural strength of the 
\ aukee ; ; 
machines are coupled with developments in washer 
design. These washers have been produced to answer 
TRAY MARKER the demands for a heavy duty, capacity machine. The 
jam ° . a8 ane aa diameter of the wood machine is forty-four inches, pro- 
ms combination “Aas eae ° e ° . 
marker and _ napkin viding ideal load drop and washing action. Both cylinde 
rdepted tre as “avei’ | and shell are of extraordinarily heavy wood, the cylinder 
plated on hard white heads and intermediate partitions being of three-inch 
metal, easily cleaned . . : 
and durable. It pro- stock—-long-leaf, air dried yellow pine. The forty-four 
vides ampie ring space i — ; aor too ee . = — 2 
for napkin and separ- inch cylinde: may be procured in lengths ranging up to 
ate clip for the card 120 inches, thus allowing for tremendous capacity in- 
w--5. er creases. 
is iain ii: eiiale etten-enet Much of the added strength and durability of the new 
printed with the name of you: “ac . av . : } — ‘ otert 
institution for this holder. ” Se was her may be attributed to the placing of all driving 
our catalogue for prices, strain and cylinder load weight on the metal skeleton. 


Nrite direct 
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PUBLIC SERVICE BUILDING, 
BOSTON, MASS. 


Architect: Harold Field Kellogg 


Turner Construction Co, 







zeneral Contractor: 





. ELK’S CLUB HOTEL, BOSTON, MASS 


Architects: McLaughlin & Burr 
General Contractor: W A. & H. A. Root 












3 STATLER HOTEL and OFFICE BLILDING 
BOSTON, MASS. 

Architects: George B. Post & Sone 

seneral Contractor: Dwight B. Robinson & Co 









HOTEL COPLEY PLAZA, BOSTON, MASs. 
Architect: J. H. Hardenburgh 











cIry HALL, NEWPORT, BR. 1 


Architects: Appleton & Stearns 







LYNN HOSPITAL, LYNN, MASS 
Architects: Kendall, Taylor & Co. 

seneral Contractor: Cunningham Construction 
Company 











& 7. THE HARVARD SCHOOL OF BUSINESS 
‘ . “ ADMINISTRATION, CAMBRIDGE, MASS 


New England Thrift sem ma 






General Contractor: Hegeman Harrie Co 
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atr ae mee Window Shades and Rollers if they weren’t a 
Perhaps you've been assuming that Columbia big money’s worth. 
Window Shades must be expen- 
sive because they are chosen for 
“{ . . ry. ‘’ . . 
, so many expensive buildings. The Columbia Mills. Inc. 
£0 : 225 Firru AVENUE, New YorRK 
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2 “ a - Baltimore Boston Chicago Cincinnati Cleveland 
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GOOD REASONS fr 
Hospitals to Buy 


NORINKL RUBBER 


SHEETS 
1 Comfort for df Yconomical 
the Patient 


iy = [Re 
Less work ~ Easi | 
for the nurse Cleanded 


Absolute ~ 6 Maes nat. e | 


Mattre ress ~ 
Protection 
Indorsed by the leading | 
Hospitals ‘and Nursing 
uthorities 
Write for Catalog 
TODAY/ 





HENRY L: KAUFMANN ®& CO. - 





301 Congress St., Boston, Mass, 














Announcing Price Changes 





BRITESUN 
CARBON ARC 
LAMPS 


Due to increased produc- 
tion Britesun, Ince. are 
pleased to offer their Sin- 
gle Are and Twin Are 
Ultra Violet Lamps at the 
following reduced prices: 


A-62 Single Arc... .$175.00 
Formerly $200.00 


A-82 Twin Arc 
Formerly $225.00 


Descriptive circular mailed 
free upon request 


BRITESUN, INC. 


ULTRA VIOLET ~ RADIANT THERAPY~INFRA RED 
3735-39 Belmont Avenue, Chicago 


AUTHORIZED DISTRIBUTORS IN ALL LEADING CITIES 
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Instead of the cylinder heads’ being driven from bolted 
spiders, power is transmitted from the gears to the trun. 
nion and from there to the spider and thence to the meta] 
ribs. 

The end trames and center legs of the washer are one. 
piece castings. Heavy, six-inch steel channels and two 
steel, spaced tie-rods hold the frames. On the longer 
machines, two center legs are utilized. These extend 
high up en the shell, eliminating “breathing” or “bellying” 
of the shell. The cylinder is powered by gears at both 
ends, all being fully enclosed in cast iron shields. 

One of the greatest deterrents to long life of the 
average washer is the wearing away of the wood where 
the incoming steam strikes it. The force and heat grad- 
ually eat away the wood, at the same time damaging the 
garments in the cylinder. By the use of special injector 


\ cme 
me 





attachments in the new washer, water is sucked from the 
shell into the incoming steam line and the steam is in- 
stantly condensed. The water automatically enters the 
shell at each end heated to the temperature desired. By 
the force of the steam, the warm water rushes into the 
shell, churning and agitating the water so that the wash- 
ing ingredients are thoroughly mixed. 

A unique valve arrangement is a feature of the machine. 
By removing a brass pin, the valve may be swung to the 
front of the washer and the disc removed without tools. 
Keeping the cylinder doors tight so that they will not 
pinch the garments has been made the object of special 
attention. In the new washer, a latch is introduced that 
automatically takes up its own wear so that the door is 
rigid at all times. 

Spotting the cylinder, or pulling it around so that its 
doors are in a position to load or unload, has been handled 
in the new washer with a two-way inching device that 
starts, brakes, reverses or stops the cylinder in one op- 
eration. This feature replaces three levers that are gen- 
erally used. 

The new machine meets all requirements of state safety 
laws. This includes the worm gear lock that prevents the 
opening of the shell door while the machine is in motion 
or the starting of the machine while the shell door is 
open. Cylinder door hooks are also utilized. These hold 
open the cylinder doors and must be manually released 
before the machine is put into operation. All gears and 
moving parts are fully inclosed in attractive metal cas- 
ings. This not only adds to the attractive appearance 
of the machine, but is also a safety measure and reduces 
the accident risk to almost nothing. As well as being a 
safety measure, the casings afford a protective covering 
to the machinery which keeps dirt and dust from collect- 
ing on the gears and prevents rusting of the exposed 
surfaces. 





